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NEW^    PHARMACEUTICALS 


WOKTHY  OF  THE 


ATTENTION  OF  PHYSICIANS. 


NITRO-GLYCERINE  PUIS.  Sanguis  Bovinus  Exsiccatus. 


Nitro-glycerine  is  introduced  on  the 
authority  of  Dr.  Murrell,  of  London,  as 
a  remedy  in  angina  pectoris  and  in  cases 
of  chronic  neuralgia  in  any  part  of  the 
body^  Cases  of  angina  pectoris  which 
had  resisted  all  attempts  at  even  allevi- 
ation, much  less  cure,  have  promptly 
j-ielded  to  nitro-glycerine,  and  a  num- 
ber of  cases  of  actual  cure  are  reported; 
This  is  more  than  can  be  said  of  any 
other  known  remedy.  In  neuralgia 
the  effects  of  this  drug  have,  in  some 
instances,  been  scarcely  less  marked. 

The  pill  form  is  very  eligible,  besides 
en.-urinjr  exactness  of  dose 


Liquor  Ergotae  Purificatus, 


In  this  preparation  of  blood  we  have 
a  true  food,  the  albumen  being  entirely 
retained.  In'this  respect  it  differs  from 
the  various  beef  extracts,  beef  essences, 
etc  ,  in  the  market.  These  preparations 
are,  from  the  very  methods  of  their 
manufacture,  entirely  deprived  of  albu- 
men, the  true  nutritive  principle  of 
beef,  and  are  thus  not  foods  in  any 
proper  sense  of  the  word. 

Sanguis  bovinus  exsiccatus  is  blood 
deprived  of  nothing  but  its  water  and 
fibrin,  which,  latter,  is  naturally  small 
in  quantity  and  practically  of  no  nu- 
tritive value. 


CASCP4  CORDIAL. 


This  form  of  ergot  is  of  constant 
strength.  In  its  preparation  only  the 
active  principles  of  the  drug  are  re- 
tained, alt  inert  and  noxious  ingredi- 
ents being  removed.  As  these  active 
principles  are  assayed  the  liquor  con- 
tains them  in  constant  and  definite  pro- 
portions, and  thus  is  obviated  the  un- 
certainty of  strength  due  to  variability 
in  the  quality  of  the  sample  of  the  drug 
employed.  Liquor  ergjtas  puriScatus 
is  as  constant  in  its  strength  as  morphia, 
quinia,  or  any  of  the  other  alkaloids  of 
vegetable  drugs. 


I       This  "axative  and  alterative  prepar- 
'  ation  stands  unequalled  among  pharma- 
ceutical preparations  as  a   remedy  in 
I  constipation       Its  agreeable  and  effi- 
j  cient  action  has  been  abundantly  at- 
j  tested  by  the  medical  profession  of  this 
country,  and  it  stands  now  a?  a  remedy 
of  unquestionable  efficacy  in  chronic 
constipation.      Great  care   should   be 
-  exercised  in  not  prescribing  too  large  a 
dose,  inasmuch  as  cascara  sagrada,  its 
active  ingredient,  overcomes  constipa- 
tion by  its  tonic  action  on  the  bowel, 
i  rather  than  by  direct  laxative  influence. 
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Original  Conti^butions. 


Connection  of  Cardiac  and  Renal   Disease.* 


BY  ROBERT  T.  EDES,  M.  D. 


The  connection  of  cardiac  and  renal  disease  has  almost 
from  the  beginning  of  the  more  accurate  knowledge  of  the 
latter  been  a  very  interesting  theme  of  speculation,  and 
of  late  years  the  subject  of  some  theories  very  important 
as  to  etiology  and  diagnosis. 

Some  of  these,  which,  although  undoubtedly  expressing 
much  truth,  have  been  pushed  farther  than  the  tacts  will 
warrant,  I  have  ventured  to  criticise,  partly  in  the  light 
of  literature,  and  partly  in  that  of  my  own  experience  and 
observation.  Hypertrophy  of  the  heart  without  valvular 
lesion  was,  at  a  very  early  period,  recognized  by  Dr.  Bright 
himself  as  a  frequent  accompaniment  of  the  renal  disease 
afterward  known  by  his  name.  And  not  only  this;  he  had 
already  perceived  that  it  was  much  the  more  common  in 
that  form  now  generally  known  as  contracted,  granular, 
or  cirrhotic  kidney,  or  interstitial  nephritis,  although  he 
placed  a  dilferent  interpretation  upon  the  coincidence 
from  that  now  generally  received.  ''It  is  observed,"  he 
says,  "that  hypertrophy  of  the  heart  seems  in  some  degree 
to  have  kept  pace  with  the  advance  of  the  disease  in  the 
kidneyg;  for  in  the  majority  of  cases,  where  the  muscular 
power  of  the  heart  was  increased,  the  hardness  and  con- 
traction of  the  kidneys  bespoke  the  probability  of  a  long 
continuance  of  the  disease.  Six  cases  are  noted  in  which 
the  heart  was  soft  and  flaccid,  and  four  in  which  it  was 


*Read  before  the  Boston  Society  for  Medicallmprovement,  May  9, 1881. 
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unusually  small,  and  in  most  of  these,  though  not  in  all, 
the  disease  of  the  kidneys  had  not  proceeded  to  the  stage 
of  contraction  and  hardness." 

As  knowledge  of  renal  pathology  increased,  it  was  per- 
ceived that  this  statement  of  Dr.  Bright  applied  not  to 
stages  but  to  kinds  of  degeneration,  and  at  present  it  is 
generally  admitted  that  although  we  may  occasionally  find 
a  hypertrophied  heart  associated  with  a  "large  white" 
kidney,  or  a  contracted  kidney  with  a  heart  not  enlarged, 
yet  the  connection  between  the  thickening  of  the  heart 
muscle  and  the  increase  of  connective  tissue  in  the  kid- 
ney is  a  very  constant  one. 

Dr.  Bright  supposed  the  hypertrophy  to  be  a  sequence 
of  the  renal  disease,  and  suggested  two  explanations.  The 
first,  which  he  favored  himself,  assumed,  like  one  set  of 
the  more  modern  theories,  an  increased  resistance  to  the 
passage  of  blood  through  the  capillaries,  and  hence  in- 
creased work  for  the  heart  and  increase  of  its  muscular 
power.  The  resistance  to  the  blood  was  due  to  altered 
chemical  relations  with  the  capillary  walls,  brought  about 
by  a  failure  of  the  kidneys  to  remove  excrementitious 
products.  The  second  explanation  was  the  directly  irri- 
tant action  of  this  same  vitiated  blood  upon  the  heart 
itself. 

The  first  theory,  which  certainly  had  much  plausibility 
so  long  as  the  contracted  kidney  was  regarded  as  the 
latest  stage  of  the  "large  white,"  or  mottled,  falls  of  itself 
to  the  ground  when  we  find  that  the  hypertrophy  is  asso- 
ciated almost  exclusively  with  a  form  of  the  disease  which, 
so  far  as  we  can  judge  from  the  symptoms  and  the  analysis 
of  the  urine,  is  attended  with  no  more,  and  probably  even 
less,  difficulties  in  the  way  of  excretion  than  the  other 
forms  where  no  hypertrophy  is  found. 

It  has  been  clearly  shown  that  in  many  cases  contrast- 
ing kidneys,  although  furnishing  a  urine  in  which  the 
'percentage  of  urea  is  decreased,  fully  make  up  the  defi- 
ciency by  an  increased  quantity. 

On  the  other  hand,  those  affections,  such  as  simple  atro- 
phy or  atrophy  with  dilatation  (hydronephrosis),  which 
arise  from  disease  in  the  urinary  passages,  rarely  give  rise 
to  hypertropjiy  of  the  heart. 

Experiments  have  recently  been  made  in  which  a  h}'^- 
pertrophy  of  the  heart  was  observed  to  follow  removal  or 
functional  destruction  of  one  kidney.     In  young  animals 
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the  remaining  kidney  usually  increased  in  size  and  weight, 
so  as  to  compensate  for  the  loss;  but  where  this  failed  to 
take  place,  the  heart  hypertrophied,  in  order,  so  the  ex- 
perimenters suppose,  to  drive  the  blood  more  rapidly 
through  it,  making. up  for  loss  of  secreting  surface  by  in- 
creased velocity. 

We  certainly  have  here  some  conditions  of  human  pa- 
thology not  very  remotely  counterfeited,  and  yet  the 
experiments  do  not  help  us  much  in  accounting  for  the 
connection  we  desire  to  trace. 

The  experiments  most  closely  resemble  those  cases  in 
which  atrophy  of  one  kidney  is  the  result  of  partial  or 
total  occlusion  of  its  ureter,  in  which,  however,  hypertro- 
phy of  the  heart  seldom  occurs. 

it  is  remarked  by  Senator  that  persons  with  renal  cal- 
culi may  be  in  good  health,  may  eat  enough  to  furnish  an 
abundant  supply  of  urea,  and  are  beside  liablo  to  attacks 
of  partial  suppression  of  urine. 

Consequently,  he  says,  that  next  to  the  forms  of  chronic 
nephritis,  of  all  chronic  urinary  diseases,  hypertrophy  of 
the  heart  develops  itself  most  rapidly  in  connection  with 
stone  in  the  kidney.  After  the  loss  of  one  kidney,  if  the 
nutrition  is  not  interfered  with,  the  development  of  hy- 
pertrophy depends  solely  upon  whether  the  remaining 
kidney  is  able  to  perform  the  duties  of  both. 

This  compensation  on  the  part  of  the  healthy  kidney  is, 
however,  usually  very  complete,  as  is  shown,  for  instance, 
in  Simon's  cases  of  extirpation  of  one  kidney.  In  many 
cases,  at  least,  this  is  a  functional  compensation  merely, 
not  attended  with  hypertrophy  of  the  other  kidney  or  of 
the  heart. 

A  case  where  nearly  total  destruction  of  one  kidney 
was  produced,  not  by  a  calculus,  but  by  constriction  of 
its  ureter  in  its  passage  through  the  base  of  the  bladder, 
was  reported  here  by  the  chairman  some  weeks  ago.  The 
remaining  kidney  was  not  noticeably  enlarged,  nor  was 
the  heart. 

It  might,  however,  be  fairly  objected  that  in  this  case 
the  condition  of  the  patient's  nutrition  was  such  as  to  for- 
bid anything  like  hypertrophy. 

A  case  which  corresponds  more  nearly  to  the  experi- 
mental conditions  was  the  following: 

A  middle-aged  lady,  nervous  and  peculiar  for  years, 
died  of  an  acute,  probably  pyemic,  attack,  originating  in 
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an  inflamed  ovary.  The  left  ureter  was  impervious,  and 
the  left  kidney,  filled  with  a  putty-like  mass,  had  evidently 
been  for  a  long  time  useless.  The  right  kidney  was  rather 
large,  with  somewhat  granular  epithelium,  but  was  not 
decidedly  hypertrophied.  The  heart  was  not  hj'^pertro- 
phied. 

Both  Grutzner  and  Litten  found  injection  of  urea  into 
the  blood  to  raise  the  pressure,  but  the  latter  was  unable 
to  produce  any  hypertrophy  of  the  heart  by  a  daily  repe- 
tition of  the  process.  In  these  experiments,  however,  the 
kidneys  were  intact,  and  it  has  been  very  properly  re- 
marked that  the  retention  of  so  diflfusible  a  substance  as 
urea,  when  the  kidneys  are  healthy  and  excreting  a  full 
amount  of  water,  is  highly  improbable. 

In  parenchymatous  nephritis,  however,  these  conditions 
do  not  hold,  and  hence  it  is  possible  or  even  probable 
thai  in  those  few  cases  of  this  form  of  disease  in  which 
hypertrophy  is  observed,  it  is  traceable  to  the  retention 
of  urinary  constituents,  of  which  urea  is  the  chief  but 
perhaps  not  the  only  important  one.  Senator  applies 
exactly  the  theory  of  Bright  to  a  small  minority  of  cases. 

These  observations,  however,  do  not  go  far  toward 
establishing  this  theory  in  interstitial  nephritis,  where 
the  hypertrophy  is  the  rule  and  not  the  exception;  for 
although  we  have  the  two  ends  of  the  chain,  hypertrophy 
of  the  heart  and  loss  of  secreting  substance,  the  same  or 
similar  in  the  two  sets  of  cases,  the  connecting  Mnk,  ac- 
cumulation from  non-excretion  of  urea  and  other  products, 
is  not  only  not  demonstrated,  but  can,  in  many  cases, 
probably  long  after  hypertrophy  is  developed,  be  proved 
to  be  absent 

Ewald,  indeed,  who  adopts  the  theory  of  Bright  for  all 
cases  of  hypertrophy,  speaks  of  a  higher  percentage  of 
urea  being  found  in  the  bioOd  in  interstitial  nephritis  than 
in  parenchymatous  or  in  other  diseases,  but  this  can  cer- 
tainly have  been  true  only  in  the  latter  stages.  Bartels 
has  shown  very  clearlj'^  that  the  polyuria  fully  makes  up 
for  a  deficient  percentage  of  urea,  and  also  speaks  of  many 
cases  where  it  could  not  be  obtained  from  the  blood,  al- 
though all  of  his  analyses  were  made  toward  the  last  of 
the  disease. 

The  theory  of  Traube  was  mechanical.  He  supposed 
that  the  resistance  by  which  the  tension,  and  consequently 
the  work,  of  the  heart  was  increased,  was  due  to  a  dimin 
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ished  capillary  area  in  the  kidneys.  Aside  from  the  im- 
probability that  obstruction  of  only  two,  and  those  not 
the  largest,  branches  of  the  abdominal  aorta  would  so  per- 
manently raise  the  pressure  as  to  give  rise  to  cardiac 
hypertrophy,  it  is  doubtful  if  any  great  hindrance  exists 
to  the  flow  of  blood  even  through  a  considerably  con- 
tracted kidney.  The  greatly  increased  flow  of  light  urine 
shows  that  the  circulation  must  be  going  on  without 
marked  hindrance.  Buhl  has  shown  the  development  of 
a  collateral  circulation,  both  in  the  kidney  itself  and  in 
the  capsule  and  surrounding  tissues,  to  compensate  for 
the  atrophy  gradually  taking  place  in  the  interlobular 
arteries  and  Malpighian  corpuscles.  The  explanation  of 
Traube  is  generally  recognized  as  insuflScient. 

Dr.  Gull  and  Dr.  Sutton  put  a  new  phase  upon  the  ques- 
tion when  they  showed  the  existence  of  thickening  in  the 
arterioles,  not  of  the  kidney  alone,  but  throughout  the 
body.  This  thickening  might  undoubtedly  be  a  sufficient 
cause  for  cardiac  hypertrophy,  but  the  proportion  of  cases 
in  which  the  renal  and  cardiac  disease  coincide,  without 
any  disease  of  the  arteries,  is,  although  not  very  great, 
too  large  to  be  overlooked,  and  it  is  by  no  means  certain 
that  in  many  others  the  arterial  disease  ^precedes  that  of 
the  heart. 

Dr.  George  Johnson  had  previously  called  attention  to 
the  thickened  muscular  coat  of  the  small  arteries  in  the 
kidneys,  a  hypertrophy  which  he  referred  to  a  stop-cock 
action  on  their  part,  checking  the  access  of  diseased  blood 
to  the  tissues.  He  held  the  changes  afterward  observed 
by  Gull  and  Sutton  to  be  the  results  of  the  method  of  prep- 
aration, but  several  observers  have  confirmed  their  views 
so  far  as  the  existence  of  a  general  arterial  disease  is  con- 
cerned. Its  intimate  connection  with  interstitial  ne- 
phritis, however,  is  not  so  generally  admitted,  and  it  is 
pointed  out  by  Ewald  that  the  disease  found  in  the  small 
vessels  of  the  kidneys  is  not  the  same. 

The  change  somewhat  vaguely  described  by  Gull  and 
Sutton  as  arterio-capillary  fibrosis  is  considered  by  later 
writers  as  endarteritis  of  the  smallest  arteries. 

Somewhat  connected  with  these  observations,  but  hav- 
ing rather  a  clinical  than  a  pathological  interest,  are  the 
views  of  Mahomed.  If  correctly  representing  the  facts 
they  are  of  the  highest  practical  importance,  and  even  if 
somewhg,!;  exaggerated,  as  I  think  they  are,  they  are  de- 
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serving  of  careful  study  for  purposes  of  prognosis  or  pro- 
phylaxis. 

They  consist  chiefly  in  the  recognition  of  the  pulse  of 
high  tension,  which  has  been  long  observed  as  a  frequent 
concomitant,  as  the  essential  and  earliest  symptom  in 
what  he  calls  Bright's  disease.  The  significance  of  the 
name,  however,  he  greatly  changes,  both  in  the  way  of 
omission  and  addition;  for  while  he  excludes  those  forms 
of  renal  disease  in  which  the  epithelium  is  chiefly  affected 
and  shrinking  has  not  taken  place,  forms  which  were  cer- 
tainly described  and  figured  by  Dr.  Bright,  on  the  other 
hand  he  talks  of  cases  of  Bright's  disease  in  which  the 
re7ial  lesion  does  not  exist.  The  propriety  of  such  a  very 
I'orced  change  in  the  generally  accepted  and,  as  it  seems 
to  me,  natural  application  of  the  name,  is  more  than 
doubtful. 

What  Dr.  Bright  described  and  figured  ought  to  be 
Bright's  disease.  If  Mahomed  has  been  successful  in  es- 
tablishing the  existence  of  a  well-marked  clinical  and  path- 
ological group,  in  which  some  cases  of  renal  disease  and 
some  other  cases  in  which  renal  disease  does  7iot  exist  are 
both  included,  it  ought  to  be  called  by  the  name  not  of 
Bright,  but  of  Mahomed,  just  as  some  of  the  Germans 
have  christened  the  arteriocapillary  fibrosis,  which  may 
or  may  not  be  connected  with  nephritis,  GuU-Sutton's 
disease. 

According  to  Mahomed,  this  increased  arterial  tension, 
whicli  is  most  easily  and  certainly  recognized  by  the 
sphygmograph,  is  due  to  increased  resistance  to  the  pas- 
sage of  poisoned  blood  through  the  capillaries,  the  poison 
being  generated  by  scarlatina,  pregnancy,  lead,  alcohol, 
gout,  and  "other  well-known  causes  of  Bright's  disease,'* 
among  which  he  would  probably  include  cold  and  damp- 
ness.    Hence  hypertrophy  of  the  heart. 

This  view  differs  from  that  one  of  Dr.  Bright's  alterna- 
tives which  we  have  already  discussed  in  the  sequence 
of  phenomena.  According  to  Bright  it  was — renal  disease, 
poisoning  of  blood  from  imperfect  depuration,  increased 
resistance,  hypertrophy  of  heart. 

According  to  Mahomed  we  h^Lve  first  the  blood  poison- 
ing and  obstruction,  and  afterward  increased  tension, 
hypertrophy  of  the  heart,  and  arterial  and  renal  disease. 

Another  explanation  is  closely  allied   to   the   second 
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alternative  of  Dr.  Bright,  though  with  a  similar  reversal 
of  cause  and  effect. 

It  is  that  offered  by  Debove  and  Letulle  in  Paris,  and 
Buhl  in  Munich. 

According  to  this,  a  myocarditis  coexisting  with,  but 
not  dependent  directly  upon,  the  renal  lesion  gives  rise 
to  the  hypertrophy  and  finally  to  arterial  changes. 

Debove  and  Letulle  speak  of  this  interstitial  myocardi- 
tis, the  increase  of  connective  tissue  in  the  heart,  as  de- 
monstrable chiefly  in  the  papillary  muscles,  but  frequently 
to  be  found  in  other  parts  of  the  heart  by  hardening  and 
thin  sections. 

Buhl  relies  rather  on  marks  of  old  endocarditis  and 
pericarditis,  not  affecting  the  valvular  integrity  of  the 
organ,  to  prove  the  probable  former  existence  of  muscu- 
lar inflammation. 

This  leads  in  the  first  place  to  simple  dilatation,  but 
afterward,  partly  by  the  increased  nutritive  activity  which 
usually  follows  inflammation,  but  still  more  by  the  dispro- 
portion which  is  thus  made  to  exist  between  the  capacity 
of  the  dilated  ventricle  and  the  diameter  of  the  undilated 
aortic  orifice,  to  the  greater  or  less  degree  of  hypertrophy. 
The  labor  of  the  ventricle,  and  consequently  the  tendency 
to  hypertrophy,  is  increased,  according  to  Buhl,  though  I 
confess  I  can  not  see  why,  by  the  anaemia^so  constantly 
present. 

The  statements  of  Debove  and  Letulle  as  to  the  frequent 
occurrence  of  interstitial  myocarditis  have  hardly  excited 
as  yet  attention  enough  to  be  fully  tested  in  the  way  which 
they  demand.  A  mere  naked-eye  inspection  of  the  heart 
without  preparation  is  not  sufficient  to  disprove  the  exist- 
ence of  this  lesion,  and  the  silence  of  autopsy  records, 
even  minute  and  careful  ones,  where  myocarditis  has  not 
been  specially  looked  for,  can  therefore  count  for  but  lit- 
tle as  evidence. 

It  is  fair  to  suppose,  however,  that  a  case  reported  in 
Paris  during  the  year  in  which  these  observers  published 
some  of  their  results'was  subjected  to  sufficient  scrutiny 
to  make  the  statement  of  "no  cirrhosis"  of  the  heart  of 
some  value.  Such  a  case  was  reported  by  Barie  and  Du 
Castel,  in  the  Progres  medical  (1879,  page  467).  It  was 
a  typical  case  of  interstitial  nephritis,  with  the  hruit  de 
galop^  uraemia,  anaemia,  and  Oheyne-Stokes  respiration, 
the  granular  kidueys   weighing  115  and  150  grammes, 
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with  arteries  thickened  and  stiff.  The  heart  weighed  810 
grammes  (27  ounces),  and  it  is  expressly  stated  that  there 
was  no  fatty  degeneration  or  cirrhosis. 

The  view  of  Buhl,  who  seeks  to  prove  myocarditis,  not 
by  a  remaining  hypertrophy  of  fibrous  tissue,  but  by  traces 
of  superficial  iniiammation,  can  not  very  easily  be  either 
accepted  or  rejected.  He  himself  admits  that  even  these 
traces  are  absent  in  twenty  per  cent,  out  of  the  ninety- 
two  per  cent,  in  which  hypertrophy  of  the  heart  is  found. 

The  very  frequent  occurrence  of  arterial  and  cardiac 
disease,  beside  hypertrophy,  is  a  fact  not  generally  over- 
looked, but  possibly  not  estimated  at  its  real  importance. 
Of  fifty-eight  cases  of  interstitial  nephritis  of  which  I  have 
notes,  in  forty-six  hypertrophy  of  the  heart  was  present, 
and  of  these  twenty  were  noted  as  having  some  other 
cardiac  or  vascular  lesion — in  the  majority  of  cases  ath- 
eroma. 

I  do  not  in  the  least  believe  that  this  last  figure  at  all 
represents  the  actual  number  of  cases  in  which  slighter 
lesions  were  present,  but  were  not  noted.  It  seems  to  me 
a  rare  thing,  though  I  can  not  speak  by  the  book,  to  find 
a  case  of  cirrhotic  kidney  with  hypertrophy  of  the  heart 
in  which  no  other  lesion  evident  to  the  naked  eye  is  present. 

Buhl  describes  the  hypertrophy  of  the  heart  as  usually 
beginning  ill  a  definite  attack  of  subacute  carditis,  which 
may  Irst  six  or  eight  weeks,  or  even  one-fourth  or  one- 
half  of  a  year.  It  is  as  impossible  to  deny  that  this  may 
take  place  as  to  affirm  that  it  always  does.  The  symp- 
toms of  myocarditis  are  so  obscure  that  if  it  occur  uncom- 
plicated with  either  peri-  or  endo-carditis,  it  may  perfectly 
well  fail  of  recognition,  or  even  of  giving  rise  to  a  train 
of  symptoms  which  the  most  minute  inquiry  afterward 
can  show  to  be  at  all  characteristic.  Buhl  does  not  inti- 
mate upon  what  clinical  basis  this  statement  is  founded. 

Another  possible  link  between  the  two  affections  may 
be  found  in  certain  nervous  lesions  recently  described. 

Da  Costa  and  Longstreth  have  found  in  many  cases  of 
renal  disease,  and  especially  with  tlie  contracting  kidney, 
that  a  fibroid  thickening  with  atrophy  of  cells  is  present 
in  the  renal  ganglia.  Banti,  without  knowledge  of  Da 
Costa  and  Longstreth's  observations,  has  fully  confirmed 
their  data. 

Thoma  has  pointed  out  alterations  of  the  nervous  gan- 
glia in  valvular  disease  of  the  heart:  in  slighter  cases 


CONNECTION  OP  CARDIAC  AND  RENAL  DISEASE.  729, 

hyperaemia  and  "granulating"  inflammation,  in  older  ones 
interstitial  inflammation  and  increase  of  connective  tissue, 
with  fatty  and  pigmentary  degeneration  of  cells. 

Mahomed  admits- that  the  increased  tension  which,  ac- 
cording to  his  theory,  is  at  the  bottom  of  the  cardio-vas- 
cular  changes,  may  in  many  cases  be  of  nervous  origin; 
and  Dr.  Clifford  Allbutt  has  pointed  out  the  frequency  of 
mental  strain  and  depression  as  a  cause  of  granular  atrophy. 
The  existence  of  high  tension  in  several  nervous  affections 
will  be  noted  in  some  of  the  sphygmograras  exhibited. 

Pathological  anatomy  alone  can  hardly  decide  which 
of  these  theories,  if  any,  most  correctly  explains  the  facts. 
The  coincidence  of  renal,  cardiac  and  arterial  disease  in 
the  later  stages  being  admitted,  much  must  depend  upon 
the  time  at  which  they  are  severally  developed,  or  rather 
at  which  they  can  be  shown  to  exist;  and  this,  except  in 
the  few  accidental  cases  of  death  at  early  periods  of  the 
disease,  is  a  matter  for  clinical  observation. 

Mahomed's  theory  depends  largely  upon  his  observations 
of  the  pulse  by  means  of  the  sphygraograph;  and  I  have 
ventured  to  compare  with  his  conclusions,  which  have 
been  very  distinctly  expressed  and  carefully  recorded, 
some  of  my  own  observations  upon  the  pulse  of  Bright's 
disease  and  that  in  some  other  affections,  as  well  as  varia- 
tions of  a  presumably  healthy  pulse. 

Dr.  Mahomed  says,  "The  pulse  tracing  of  each  individ- 
ual in  health  possesses  a  constant  form  dependent  chiefly 
upon  the  constitution  and  general  habits ;  it  may  be  hard 
or  soft,  large  or  small,  good  or  bad  tone,  excitable  or 
phlegmatic,  and  is  as  characteristic  as  the  tone  of  voice  or 
mode  of  carriage,  but  in  disease  the  pulse  loses  this  indi- 
vidual form,  and  varies  with  the  general  conditions." 

This  may  be  true  within  certain  limits  and  in  regard  to 
certain  points,  but  in  regard  to  the  tension,  which  is  the 
point  upon  which  he  lays  chief  stress  in  the  diagnosis  of 
Bright's  disease,  it  does  not  correspond  with  my  observa- 
tions, chiefly  upon  ray  own  pulse.  This  varies  greatly 
from  time  to  time,  from  certain  reasons,  some  of  which 
only  are  known  to  me. 

Exercise  produces  a  decided  and  great  fall  of  tension. 
So  does  in  a  less  degree  a  full  meal.  On  the  other  hand, 
rest  or  quiet  raises  it;  and  the  same  is  true,  as  has  already 
been  pointed  out  by  Marey  and  others,  of  cold.  In  my 
own  case,  sitting  at  my  writing-table  for  an  hour  or  two 
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in  the  evening,  especially  if  the  room  becomes  a  little 
chilly,  gives  a'  tracing  of  high  tension  with  tolerably 
strong  action  of  the  heart.  I  have  found  the  same  condi- 
tion after  reading  in  bed  for  an  hour,  especially,  I  recol- 
lect, on  one  occasion,  when  my  feet  did  not  get  warm  for 
the  whole  time.  A  cold  bath  sends  the  tension  rapidly 
up,  but  if  the  reaction  take  place  fully,  this  condition  lasts 
but  a  short  time. 

I  have  sometimes  thought  that  possibly  a  diurnal  vari- 
ation might  be  made  out,  the  tension  being  lower  during 
the  forenoon  and  middle  of  the  day,  and  higher  in  the 
evening,  night,  and  early  morning. 

These  periods  would  not  be  very  far  from  correspond- 
ing with  the  diurnal  periods  of  high  and  low  body  temper- 
ature, but  it  would  not  be  easy  to  separate  such  a  fluctua- 
tion from  the  eflfects  of  exercise,  food,  and  external  tem- 
perature. 

The  two  propositions  of  Mahomed,  which  are  most 
strictly  of  a  clinical  character,  most  accessible  to  criticism, 
and  in  fact,  really  constitute  the  foundation  of  his  theory, 
are  as  follows: 

"High  tension  may  exist  without  renal  disease,  though 
rarely. 

"Renal  disease  may  exist  without  high  tension,  but  also 
rarely." 

If  it  can  be  shown  that  these  exceptions  are  very  far 
from  being  rare,  it  seems  to  me  that  the  practical  import- 
ance of  the  frequent  coincidence  of  high  tension  and  re- 
nal disease  is  greatly  diminished,  whatever  we  may  think 
of  the  importance  of  the  new  disease  set  up  in  place  of 
the  old. 

It  is  obviously  necessary  to  establish  some  sort  of  stand- 
ard as  to  what  shall  be  called  high  or  too  high  tension,  as 
indicated  by  the  sphygmograph.  Certain  arbitrary  rules 
as  to  the  measurement  of  the  tracing  can  not  be  too 
strictly  applied,  and  would  often,  without  some  allowance, 
lead  to  error;  for  the  form  varies  more  or  less  with  the 
construction  of  the  instrument,  more  especially  the  stiff- 
ness of  the  spring  which  receives  the  first  impulse  of  the 
artery,  and  also  with  the  pressure  brought  to  bear.  The 
tracings  which  I  have  taken  mostly  differ  from  those  of 
Mahomed  in  their  lesser  height,  but  exhibit  all  the  points 
usually  brought  out  by  any  instrument.  They  resemble 
in  their  degree  of  amplification  more  those  of  Marey  than 
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of  Mahomed.  The  prolougation  of  the  tidal  wave,  the 
height  of  the  aortic  notch,  and  the  development  of  dicrot- 
ism  can,  however,  all  be  studied  upon  them,  and  I  think 
they  can,  with  a  little  care,  be  very  fairly  compared  with 
those  of  Mahomed.  The  pressure  I  have  never  taken  the 
trouble  to  record,  because,  first,  I  have  usually  varied  it 
enough  to  be  sure  that  I  was  getting  the  best  tracing;  and 
secondly,  because  the  pressure  marked  on  Pond's  instru- 
ment does  not  indicate  the  pressure  brought  to  bear  on 
the  artery^  but  only  on  adjacent  tissues,  such  as  the  ten- 
don of  the  flexor  carpi  radialis  and  the  radius  itself,  to  say 
nothing  of  skin  and  fascia. 

Tracings  taken  from  presumably  healthy  persons  vary 
within  quite  wide  limits  as  to  tension.  In  every  group  of 
such  persons  of  whom  I  have  tracings,  I  find  several  with 
marks  supposed  to  indicate  a  tension  higher  than  the  aver- 
age or  higher  than  normal.  Some  are  not  easily  to  be  dis- 
tinguished from  those  taken  in  chronic  nephritis. 

Among  twenty  medical  students  and  ten  or  a  dozen 
physicians  of  various  ages,  all  presumably  in  good  health, 
may  be  found  quite  a  number  of  tracings  with  the  pro- 
longation of  the  summit,  which  is  supposed  to  indicate  the 
slower  forcing  of  the  blood  into  the  arteries  against  a  high 
pressure,  and  in  some  the  elevation  of  the  aortic  notch 
and  flattening  of  the  dicrotic  wave,  which  indicate  a  tense 
condition  of  the  arterial  walls. 

Of  some  twenty  or  more  patients  at  the  Adams  Nervine 
Asylum,  mostly  young  or  middle-aged  women,  in  none  of 
whom  was  any  renal  disease  detected,  nearly  every  one 
showed  similar  characteristics.  These  I  do  not  speak  of 
as  healthy,  but  simply  as  non-renal  and  non-cardiac. 

Two  professional  men,  aged  about  sixty  and  sixty-five, 
whose  tracings,  taken  nearly  two  years  ago,  showed  such 
marks  of  high  tension,  that,  having  formed  my  opinion 
rather  from  reading  than  from  my  own  observation,  I  took 
special  pains  not  to  point  out  their  supposed  meaning,  are 
still  actively  engaged  in  laborious  practices,  certainly  re- 
tain unimpaired  cheerfulness  and  excellent  appetites,  and, 
so  far  as  one  can  judge  without  impertinent  inquiries,  are 
not  in  the  least  troubled  with  any  symptoms  of  renal  de- 
rangement.    Of  my  own  pulse  I  have  already  spoken. 

An  upholder  of  Mahomed's  theory  would  probably  re- 
mark^upon  these  observations  that  what  I  have  taken  to 
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be  the  pulse  of  high  tension  is  not  really  so,  or  rather  is 
not  high  enough  to  have  diagnostic  importance. 

My  reply  would  be:  I  am  aware  that  in  these  cases 
we  have  not  the  marks  of  extreme  high  tension,  but  that 
it  is  fair  to  make  use  of  them  in  criticising  Mahomed's 
theory  may  be  shown  by  a  comparison  of  the  tracings 
actually  given  by  him  as  characteristic  with  those  I  shall 
exhibit.  I  think  that  upon  the  basis  of  his  tracings  as 
well  as  my  own  we  may  make  four  classes: 

(1.)  Extreme  high  tension,  found  chiefly  in  acute  ne- 
phritis, sometimes  in  chronic,  in  some  doubtful  cases.  (In 
angina  pectoris  ?) 

(2.)  Moderately  high  tension,  found  in  chronic  nephritis, 
in  many  nervous  diseases,  in  pregnancy,  often  in  health. 

(3.)  Moderately  low  tension,  found  in  many  diseases, 
but  chiefly  in  health. 

(4.)  Very  low  tension,  in  debility,  in  fever,  soon  after 
vigorous  exercise,  after  nitrite  of  amyl. 

The  tracings  given  by  Mahomed,  are  nearly  all  of  a  very 
moderate  tension  with  the  exception  of  those  from  acute 
cases.  We  frequently  miss,  even  in  those  selected  to  prove 
the  correctness  of  his  views,  the  prolongation  of  the  tidal 
wave,  as  well  as  the  high  position  of  the  aortic  notch,  and 
the  more  or  less  complete  suppression  of  dicrotism.  It  is 
of  course  higher  in  some  than  in  others,  but  in  none  does 
it  present  the  extreme  characteristics  observable  in  acute 
cases. 

The  traces  from  cases  of  scarlatinal  nephritis  or,  per- 
haps, scarlet  fever,  I  can  parallel  from  acute  non-scarla- 
tinal nephritis,  and  these  are,  undoubtedly,  of  high  tension, 
the  pulsus  tardus  et  durus,  but  with  the  improvement  in 
the  symptoms,  or  rather  as  their  acuteness  progresses, 
either  toward  recovery  or  toward  a  chronic  stage,  this 
high  tension  subsides,  as  is  seen  both  in  Mahomed's  trac- 
ings and  in  cases  of  my  own. 

In  the  chronic  cases,  even  the  most  typical,  of  intersti- 
tial nephritis,  those  in  which  we  should  expect  the  most 
pronounced  high  pressure,  we  find  it  only  to  an  extent 
which  can  easily  be  paralleled,  not,  as  Mahomed  says, 
"rarely,"  but  in  various  nervous  diseases,  including  simple 
neurasthenia  {sit  venia  verho),  and  often  in  what,  unless 
symptoms  are  very  latent  and  remain  so  for  years,  we 
can  not  help  calling  excellent  health.  This,  however,  it 
is  fair  to  say,  is  admitted  by  Mahomed  himself. 
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It  is  true  that  a  pulse  of  somewhat  high  tension  is  ex- 
ceedingly common  in  chronic  renal  inflammation,  possibly 
almost  constant,  except  when  certain  special  conditions, 
notably  great  debility  or  marked  fever,  are  present,  as  we 
see  in  that  very  frequent  combination  of  phthisis  and  ne- 
phritis, or,  as  will  be  noticed  in  the  sphygmograms  from 
H.  0.  W.,  in  intercurrent  gouty  attacks;  but  the  position 
of  Mahomed,  that  the  "signs  of  high  tension  or  overfull- 
ness  of  the  arteries  are  the  only  pathognomonic  signs  of 
cJironic  Brighi's  disease,'^  is  absolutely  untenable.  If  he 
means  extremehigh  tension,  we  find  it  chiefly  in  the  acute 
cases,  those  in  which  the  diagnosis  is  easiest  and  the  prog- 
nosis most  favorable;  if  moderately  high  tension,  we  find 
it  too  often  elsewhere  to  be  pathognomonic  of  anything. 
Suspicious  is  the  strongest  word  which  can  properly  be 
applied  to  it. 

This  may,  perhaps,  be  as  well  shown  by  many  va- 
rious tracings  as  by  any  extended  description.  I  have 
placed,  first,  well-marked  cases  of  nephritis,  the  basis  of 
the  diagnosis  being  in  brief;  next,  the  doubtful;  and,  next, 
a  number  of  other  cases  in  which  nearly  the  same  condi- 
tion of  high  tension  is  found,  and  in  which  the  disease  was 
of  an  entirely  difierent  character,  Three  cases  of  acute 
nephritis  close  the  list. 

I  do  not  wish  to  deny  to  this  symptom  all  value  either 
in  diagnosis  or  prognosis,  but  I  think  that  Mahomed  has 
been  led  to  overestimate  it  by  his  too  exclusive  consider- 
ation of  acute  nephritis,  in  which  the  maximum  of  high 
tension  is  found,  and  its  subsequent  passage  in  the  chronic 
stage,  and  that  in  tracing  a  necessary  connection  between 
various  other  conditions  of  ill  health,  in  which  a  moder- 
ately but  still  too  high  tension  is  found,  and  the  fully  de- 
veloped granular  kidney,  he  is  going  far  beyond  a  sound 
basis  of  clinical  observation. 

Of  course,  he  can,  if  he  chooses,  define  Bright's  disease 
as  that  condition  in  which  too  high  arterial  tension  is 
found,  and  we  shall  then  have  no  difficulty  in  admitting 
that  high  tension  is  pathognomonic  of  it;  but  such  a  dis- 
ease, whatever  its  name,  would  coincide  only  here  and 
there,  and  not  of  necessity,  with  the  affection  described 
by  Dr.  Bright,  and  recognized  under  this  name  as  a  well- 
marked  clinical  type  by  the  profession  generally. 

Acute  nephritis,  beginning  with  high  tension,  may  un- 
doubtedly often  be  traced  directly  into  subacute  or  chronic 
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nephritis,  but  that  all  other  affections,  as,  for  instance, 
some  of  a  dyspeptic  character,  which  are  attended  by  a 
similar  condition  of  the  pulse,  must  necessarily  lead  to 
the  same  result,  is  a  very  arbitrary  assumption. 

Mahomed  allows  so  long  a  time  lor  the  development  of 
the  disease  foreshadowed  by  the  presence  of  high  tension, 
that  the  disproof  of  his  theory  is  as  difficult  as  he  admits 
the  proof  to  be.  If,  however,  the  persistent  high  tension 
is  the  cause  of  the  cardio-vascular  changes,  of  which  hy- 
pertrophy of  the  heart  is  certainly  one  of  the  most  com- 
mon and  most  prominent,  this  hypertrophy  should  be  de- 
veloped at  a  very  early  period.  But  Mahomed  admits 
that  it  requires  years,  often  many  years,  to  produce  in  the 
dyspeptic  and  suspicious  or  the  apparently  healthy  cases, 
which,  on  account  of  their  pulse,  he  supposes  will  devel- 
op into  Bright's  disease,  a  hypertrophy  of  the  heart  and 
disease  of  the  vessels.  And  yet  in  cases  where  nephritis 
is  present  it  develops  much  more  rapidly  than  this. 

Traube  states  that  he  has  seen  hypertrophy  distinctly 
developed  in  four  weeks  after  the  iDeginning  of  an  acute 
nephritis.  It  would  certainly  seem  then  that  a  functional 
high  tension,  not  originating  in  disease  of  the  heart  or  ves- 
sels, can  not  be  either  the  connecting  link  between  or  the 
common  cause  of  the  renal  and  the  cardiac  disease. 

It  is  easier  to  criticise  than  to  construct,  and  I  have  no 
new  theory  to  propose  in  place  of  those  which  seem  to 
me  insufficient. 

We  can  not  help  seeing,  however,  the  facts  to  which  it 
is  the  merit  of  Johnson,  of  Gull  and  Sutton,  and  of  Ma- 
homed to  have  drawn  our  attention,  that  the  form  of 
Bright's  disease  attended  with  interstitial  nephritis  is  more 
than  renal,  and  that  the  cardiac  and  vascular  changes 
may  occupy  the  foreground  of  the  clinical  picture.  We 
must  also  observe  how  often  organic  disease,  more  or  less 
marked,  occurs  in  other  regions  than  in  the  muscles  of 
the  heart  and  in  the  kidney,  the  peri  and  endo-carditis, 
the  pleuritic  adhesions,  the  endarteritis  of  large  and  small 
vessels,  diminishing  their  elasticity,  and  thus  demanding 
an  increased  expenditure  of  force  to  drive  a  given  amount 
of  blood,  the  usual  coincidence  of  a  similar  interstitial 
hyperplasia  in  the  ganglia  connected  with  the  kidney, 
and  possibly  its  not  infrequent  occurrence  in  the  nervous 
centers  and  their  membranes. 

We  are  brought  by  these  facts  to  admit  the  existence 
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of  a  fibrohyperplastic  diathesis,  with  perhaps  no  special 
tendency  to  particular  organs  except  so  far  as  influenced 
by  their  functional  activity,  but  since  the  heart  and  ves- 
sels among  the  muscular  organs,  and  the  kidneys  among 
the  secreting,  are  more  constantly  active  than  any  others, 
most  frequently  making  itself  manifest  in  these,  with 
effects  which  vary  with  the  different  structure  of  the 
organs. 
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Eeported  for  the  Medical  News. 
The  regular  quarterly  meeting  of  this  Board  was  held 
October  11,  1881.  An  interesting  feature  was  a  report  by 
the  Secretary  relative  to  work  of  other  State  Boards  of 
Health.  The  Secretary  of  the  Michigan  Board  desires  to 
continue  to  receive  information  fro'm  other  Boards,  by 
which  these  reports  may  be  made  quarterly. 

A  report  relative  to  work  of  local  boards  of  health 
showed  increased  activity  on  the  part  of  local  health  au- 
thorities in  the  way  of  isolating  those  infected  with  com- 
municable diseases  and  enforcing  the  law,  requiring  from 
householders  and  physicians  notices  of  such  diseases.  In 
one  city  a  physician  had  been  fined  flOO  for  not  reporting 
cases  of  diphtheria. 

The  revised  document  on  the  restriction  and  prevention 
of  scarlet  fever  was  adopted,  and  ordered  published  in 
English,  Dutch  and  German.  The  consideration  of  this 
document  involved  a  discussion  of  the  question  of  recom- 
mending health  officers  to  verify  diagnosis  of  reported 
cases  of  diseases  dangerous  to  the  public  health. 

A  circular,  giving  general  rules  for  the  prevention  of 
diphtheria,  scarlet  fever  and  small-pox,  was  adopted. 
Forms  were  adopted  for  annual  reports  by  the  health  offi- 
cers and  clerks  of  local  boards  of  health,  and  by  regular 
correspondents  of  the  Board. 

Dr.  Avery,  of  Greenville,  was  requested  to  visit  the 
overflowed  district  along  the  Maple  River,  in  Gratiot 
County,  and  report  to  the  Board. 

Dr.  Lyster,  of  Detroit,  read  a  paper  on  syphilis  in  its 
relations  to  the  public  health.  It  dealt  with  the  facts  of 
the  frequent  communication  of  the  contagion  of  syphilis, 
by  direct  and  by  indirect  means,  to  innocent  persons; 
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also  with  the  serious  ejffects  on  individuals,  and  on  the  off- 
spring of  marriages  where  one  of  the  parents  is  thus 
blighted.  He  believed  much  might  be  done  toward  pre- 
venting this  loathsome  disease  by  wise  legislation,  which 
shall  restrict  syphilis,  and  especially  by  collecting  and 
disseminating  among  young  men  and  other  people  facts 
relating  to  the  nature  and  dangers  of  this  disease. 

Dr.  Kellogg  read  a  paper  on  the  Relations  of  Prevent- 
able Sickness  to  Taxation,  showing  by  the  reports  of  the 
Board  of  Correction  and  Charities,  the  abstracts  of  reports 
of  County  Superintendents  of  the  poor,  the  abstracts  of 
statistical  information  relating  to  the  insane  and  the  deaf, 
dumb  and  blind,  and  the  vital  statistics  reports,  that  more 
than  3,000  persons  in  Michigan  are  annually  dependent 
on  the  State  for  support,  to  a  greater  or  less  extent,  in 
consequence  of  diseases  preventable  by  the   adoption  of 
proper  sanitary  measures.     The  cost  to  the  people  of  the 
State  for  the  support  of  these  persons  is  over  $40,000  an- 
nually, a  portion  of  which  is  paid    by  every  tax-payer. 
This  is  but  a  small  part  of  the  actual  loss  to  the  State. 
The  number  of  deaths  from  preventable  sickness  in  1880 
{estimated  from  returns  by  supervisors  and  assessors)  was 
4,585.     Placing  the  value   to  the  State  of   each  human 
being  at  the  low  estimate  of  $1,000,  the  aggregate  loss  by 
deaths  from  preventable  sickness  is  over  $4,500,000.    But 
to  this  must  be  added  a  further  loss  from  sickness  which 
did  not  terminate  fatally.     The  statistics  of  the  benefit 
societies  of  England  show  that  for  every  person  who  dies 
two  persons  (on  the   average)  are   sick   throughout  the 
year.    This  indicates  a  total  annual  loss  of  time  from  pre- 
ventable illness  on  the  part  of  more  than  9,000  persons, 
to  which  should  be  added  the  expense  of  living,  etc.,  cer- 
tainly more  than  $1,000,000.    This  gives  about  $5,666,000 
as  the  total  loss  to  this  State  from  diseases  generally  con- 
ceded to  be  preventable.     These  figures  are  regarded  as 
much  too  small,  because  of  the  few  diseases  included  in 
this  estimate  as  preventable  (though  it  is  generally  con- 
ceded by  sanitarians  that  at  least  nine-tenths  of  all  ail- 
ments may  readily  be  prevented),  and  because  only  sick- 
ness and  deaths  directly  traceable  to  preventable  causes 
have  been  included,  while  a  large  amount  of  sickness  and 
many  deaths  are  indirectly  due  to  these  causes.     It  is 
probable  that  preventable  sickness  might  justly  be  charged 
with  an  expense  to  the  State  of  not  less  than  $10,000,000. 
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Estimating  the  loss  in  other  States  in  the  same  ratio  to 
the  population,  the  aggregate  loss  to  the  whole  United 
States  is  not  less  than  $300,000,000  annually,  an  amount 
which  would  pay  the  national  debt  in  six  years. 

Mr.  Parker,  of  Flint,  presented  a  report  of  the  Public 
Health  Section  of  the  American  Social  Science  Associa- 
tion, of  Saratoga. 

The  Committee  on  Sanitary  Survey  of  the  State  was  re- 
quested to  prepare  schedules  for  the  sanitary  survey  of 
cities,  villages  and  townships. 

Mr.  Parker  reported  a  proposed  bill  authorizing  all 
boards  of  education  to  exclude  from  school  persons  in- 
fected with  diphtheria,  scarlet  fever  or  small-pox,  or  living 
at  houses  where  any  person  is  infected  with  one  of  these 
diseases. 

The  Secretary  was  directed  to  prepare  and  issue  a 
weekly  bulletin  of  sickness  in  Michigan  for  such  papers 
and  medical  journals  as  will  publish  it. 

Dr.  Baker  was  authorized  to  procure  the  services  of  an 
architect  in  the  preparation  of  a  circular  on  hospitals  for 
communicable  diseases. 

Dr.  Kellogg  reported  on  the. subject  of  criminal  abor- 
tion. He  and  Dr.  Hazlewood  were  requested  to  prepare 
a  circular  designed  to  collect  the  facts  on  this  subject. 


Selections. 


University  Hospital. 

Cliiiical  Service  of  Dr.  Wm.  Goodell,  Pv^essor  of  Clini- 
cal Oyncecology  in  the  University  of  Pennsylvania. 

REPORTED  BY  WM.  H.  MORRISON,  M.  D. 


CANCER  OF  THE  NECK  AND  BODY  OF  THE  WOMB. 

Gentlemen: — ^This  morning,  a  lady  about  fifty-one  years 
of  age  came  to  my  office  and  told  me  that  she  had  reached 
the  climacteric,  and  yet  she  found  that,  after  her  husband 
had  been  with  her,  a  discharge  of  blood  followed,  with 
subsequent  hemorrhages.  As  soon  as  I  heard  that  state- 
ment, I  said  to  myself,  "Here  is  something  that  the  male 
organ  impinges  on  during  intercourse  and  causes  it  to 
bleed." 
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What  could  that  be?  The  first  thing  I  thought  of  was 
carcinoma,  because  my  experience  would  lead  me  to  think 
that  at  that  time  of  life  it  would  probably  be  the  cause. 
Another  cause  might  be  the  presence  of  a  polypus.  A 
third  cause  might  be  an  exceedingly  bad  laceration  of  the 
cervix.  If  there  were  a  bad  laceration,  with  eversion  of 
the  lips  of  the  cervix,  the  male  organ  would  hit  the  lining 
of  the  cervix  and  might  cause  bleeding,  but  the  bleeding 
would  not  be  as  great  as  in  carcinoma. 

When  I  made  the  examination,  she  said^to  me,  "Doctor, 
I  wish  you  to  tell  me  frankly  whether  I  have  a  cancer  or 
not;  for,  if  I  have,  I  want  to  know  it."  I  promised  to  tell 
her.  After  making  the  examination,  I  said  to  her,  "This 
is  of  the  cancer  family,  but  it  is  not  a  hard  cancer — not 
that  kind  which  is  found  in  the  breast.  Those  are  rarely 
curable;  but  these  are  sometimes  curable."  If  I  had  not 
promised  to  tell  her,  I  should  not  have  used  the  word 
cancer,  but  should  have  described  it  as  a  bad  ulceration 
which  svas  very  hard  to  cure.  Cancer  is  an  ugly  word  to 
say  to  a  woman;  it  is  signing  her  death  warrant.  Women 
often  say  to  me,  "Now,  doctor,  if  you  find  a  cancer,  don't 
tell  me,"  As  a  rule,  I  never  tell  a  woman  that  she  has 
cancer,  if  I  can  possibly  avoid  it.  When  I  told  that  wo- 
man that  these  cancers  could  sometimes  be  cured,  I  told 
her  the  truth,  for  I  have  cured  three  cases  by  treating 
them  in  their  incipiency ;  at  least,  the  disease  had  not  re- 
turned after  five  or  six  years. 

Now  as  to  the  history  of  the  case  before  us.  She  is 
fifty-one  years  of  age.  For  the  past  two  years  she  has 
had  large  hemorrhages.  Her  complexion  has  been  chang- 
ing. You  can  not  see  this  very  well  on  the  face,  as  the 
ether  has  changed  the  color  somewhat;  but  you  can  see 
it  here  on  the  buttocks.  The  skin  is  of  an  ashy  hue;  but 
do  not  be  misled  by  the  color,  for  malaria  and  large  hem- 
orrhages will  cause  a  similar  tint.  The  color  is  not  a 
pathognomonic  sign. 

Dr.  Baer  has  examined  this  woman,  and  found  a  cancer 
inside  of  the  cervix.  None  of  you  can  make  a  mistake  in 
these  cases  of  cancer  of  the  uterus.  You  may  mistake 
something  else  for  a  cancer,  but  yoa  can  never  mistake  a 
cancer  for  anything  else.  When  these  cases  come  to  you, 
the  disease  has  in  the  great  majority  of  cases  passed  to 
the  stage  of  ulceration.  If  the  case  came  under  observa- 
tion  before   ulceration,  I  do  not  know  that  it  could  be 
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diagnosed;  but  the  most  common  malignant  disease  of 
this  part  of  the  body  is  epithelioma,  and  it  usually  begins 
with  an  open  sore.  I  have  known  an  instance  where  the 
disease  began  as  a.scirrhus;  but  this  is  rare. 

There  are  two  forms  of  epithelial  cancer  which  attack 
the  neck  of  the  womb — the  vegetating  and  the  excavat- 
ing. The  former  is  known  as  the  cauliflower  excrescence, 
and  is  not  found  so  frequently  as  the  latter. 

This  is  a  case  of  the  excavating  form.  I  find  a  pit  filled 
with  granulations  which  are  friable.  I  often  compare  this 
to  the  crater  of  a  miniature  volcano.  Around  this  irregu- 
lar pit  is  a  hard  rim.  This  womb  is  movable.  Usually, 
when  the  case  comes  to  you,  exudation,  either  inflamma- 
tory or  carcinomatous,  has  caused  fixation  of  the  organ. 
Simply  touching  this  mass  has,  as  you  see,  caused  bleed- 
ing, and  frequently  there  will  be  profuse  hemorrhage. 
There  is  no  need'of  the  speculum  to  make  the  diagnosis 
of  cancer.  Do  not  introduce  one,  for  you  will  be  sure,  if 
the  womb  is  fixed,  to  have  bleeding,  and  you  will  be  un- 
able to  see  anything  on  account  of  this  bleeding. 

I  propose  to  scrape  away  as  much  as  I  can  of  this  dis- 
eased tissue.  This  operation  has,  in  my  experience,  never 
been  followed  by  any  bad  results.  I  once  made  an  open- 
ing through  the  womb  into  the  abdominal  cavity;  but  the 
woman  had  no  unfavorable  symptoms,  and  at  the  end  of 
ten  days  went  to  her  home,  some  distance  in  the  country. 

While  at  the  late  meeting  of  the  American  Gynaecologi- 
cal Association,  held  in  New  York,  a  friend  asked  me  what 
I  did  in  these  cases  of  cancer,  I  told  him  that  I  scraped 
away  the  diseased  tissue,  but  that  I  did  not  use  the  hot 
wire,  because  I  had  seen  serious  and  even  fatal  secondary 
hemorrhage  follow  its  use.  A  few  days  ago  I  received  a 
letter  from  this  gentleman,  in  which  he  gave  me  the  his- 
tory of  a  case  in  which  he  had  tried  this  plan,  after  get- 
ting home  from  the  meting  of  the  Association.  He  says, 
"I  went  to  work  and  scraped  away  all  of  the  diseased 
mass,  as  you  told  me.  After  having  done  this,  I  found  a 
little  nodule  on  the  posterior  surface  of  the  vagina,  which 
I  excised  with  my  scissors,  and  immediately  a  torrent  of 
blood  rushed  out,  as  though  I  had  cut  one  of  the  iliac 
arteries.  I  used  vinegar,  but  it  had  not  the  slightest  efi'ect 
on  the  bleeding."  [I  had  told  him  that  I  used  vinegar  in 
controlling  the  hemorrhage.]  "I  then  used  Monsel's  so- 
lution, without  avail.     Finally  I  controlled   the  hemor- 
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rhage  by  a  block  of  alum  placed  over  the  bleeding  point 
and  a  tampon  in  the  vagina;  but  the  woman  died  fifteen 
minutes  afterward."  The  last  words  of  his  letter  are,  "It 
was  rather  rough  on  a  fellow,  wasn't  it?"  I  do  not  under- 
stand what  could  have  caused  that  hemorrhage.  Possibly 
he  may  have  cut  into  an  aneurism  of  the  circular  artery; 
but  I  have  never  seen  the  artery  so  much  enlarged,  nor 
have  I  ever  seen  a  hemorrhage  like  that  in  these  cases. 

In  removing  this  tissue,  I  generally  use  the  dull  curette 
— Simon's  curette,  named  after  Simon,  of  Heidelberg.  I 
first  catch  the  neck  of  the  womb  with  the  double  tenac- 
ulum, and  ask  an  assistant  to  hold  it,  while  I  use  the 
curette.  I  rarely  use  a  speculum  in  this  operation,  but 
direct  the  curette  by  a  finger  in  the  vagina.  The  womb 
measures  four  inches.  I  am  afraid  that  the  disease  has 
also  involved  the  body  of  the  organ.  I  am  now  scraping 
away  the  cervix  and  making  a  funnel-shaped  opening  in 
it.  if  I  had  known  that  I  was  to  operate  on  this  case  this 
morning,  I  should  have  brought  with  me  my  Paquelin's 
cautery  to  cauterize  the  surface  after  I  have  scraped  away 
all  that  I  can.  Instead  of  the  thermo-cautery  I  shall  to- 
day use  nitric  acid. 

As  I  proceed,  I  find  that  the  whole  cervix  and  the  cavity 
of  the  womb  is  involved,  and  all  that  I  can  hope  to  do  is 
simply  to  prolong  life  and  make  it  more  bearable.  I  can, 
with  the  utmost  ease,  get  my  finger^into  the  cavity  of  the 
womb. 

This  is  a  case  in  which  it  might  be  proper  to  try  the 
removal  of  the  whole  womb.  This  is  an  operation  that  I 
have  never  performed.  It  has  been  so  fatal  a  one  that  I 
have  not  felt  warranted  in  recommending  it,  and,  indeed, 
I  have  rarely  seen  a  case  in  which  it  could  be  performed, 
because  of  the  fixation  of  the  womb  to  adjacent  tissues. 
If  this  woman  were  perfectly  willing  to  have  the  womb 
removed,  I  should  not  object  to  removing  it  per  vagiiiatn. 
The  removal  of  the  organ  through  the  abdominal  wall  has 
been  a  very  fatal  operation,  the  patients,  as  a  rule,  dying 
immediately  or  a  short  time  after  the  operation.  In  this 
case  the  vagina  is  very  capacious.  The  womb  could  be 
pulled  down  and  gradually  enucleated.  Some  of  the  ves- 
sels could  be  tied,  while  others  could  be  closed  by  the 
hot  iron. 

I  once  had  the  day  appointed  for  removing  the  uterus, 
but  a  day  or  two  before  the  appointed  time  I  discovered 
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a  slight  oedema,  and  on  examining  the  urine  I  found  a 
large  quantity  of  albumen  present.  I  then  refused  to 
operate,  although  implored  to  do  so,  both  by  the  lady  and 
her  husband.  A  few  days  after  this  she  had  a  uraemic 
convulsion. 

I  have  now  nothing  but  a  shell  left.  In  some  places  I 
have  gotten  through  the  whole  thickness  of  the  cervix. 
To  check  the  bleeding,  I  prefer  vinegar  to  Monsel's  solu- 
tion, because  the  latter  forms  a  hard  blood-plaster,  which 
has  to  decompose  and  break  down  before  it  can  be  re- 
moved. 

I  shall  not  make  an  application  of  nitric  acid,  as  I  in- 
tended to  do,  because  the  case  is  one  in  which  nothing 
can  be  done;  and  if  there  is  a  return  of  the  disease  requir- 
ing operation,  I  shall  use  the  hot  iron.  I  hope  that  this 
operation  may  diminish  the  discharge  and  give  her  more 
comfort;  but  when  the  body  of  the  womb  is  involved, 
there  is  little  chance  of  doing  any  good. 

Here,  gentlemen,  is  a  case  which  comes  to  us  for  diag- 
nosis. I  have  had  her  put  under  the  influence  of  ether. 
She  is  a  girl  twenty  years  of  age.  She  has  been  very  well, 
with  the  exception  that  she  now  has  a  little  pain,  proba- 
bly in  the  right  side.  She  eats  well,  sleeps  well,  and 
works  well.  She  is  unmarried.  Last  May  she  discovered 
that  she  had  a  tumor.  At  that  time  it  was  as  large  as  her 
fist.     Since  then  it  has  grown^^rapidly. 

Now,  gentlemen,  in  a  case  like  this — an  abdominal 
tumor  in  a  young  unmarried  girl — we  have  to  make  a  very 
cautious  diagnosis.  On  several  occasions  I  have  had  sent 
to  me  cases  of  supposed  ovarian  tumor  which  have  proven 
to  be  cases  of  pregnancy.  I  once  had  a  young  unmarried 
girl  sent  to  me  by  an  excellent  diagnostician  as  a  case  of 
ovarian  tumor.  The  girl  came  innocently.  I  examined 
her,  and  found  that  she  was  pregnant.  I  had  ballottement 
and  the  foetal  heart-sounds,  and  in  addition  I  found  milk 
in  the  breasts.  When  I  told  her  what  the  trouble  was, 
she  was  perfectly  dumfounded.  I  asked  her  to  tell  me 
frankly  if  she  had  not  allowed  liberties,  and  she  ad- 
mitted that  she  had;  but  she  said  that  nothing  could  have 
come  from  it.  I  suppose  that  intercourse  had  taken  place, 
and  that  withdrawal  had  been  practiced;  but  we  have  in- 
stances where  impregnation  has  occurred  when  the  semen 
has  simply  fallen  on  the  external  organs^  gome  of  the  sper- 
matozoa entering  the  vagina. 
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This  girl,  I  believe,  is  innocent  of  any  suspicion  that 
she  may  be  pregnant;  but  that  only  makes  the  diagnosis 
more  difficult.  She  says  that  she  has  had  her  monthlies 
regularly  until  the  last  period,  and  I  believe  her.  A  de- 
signing woman  may  tell  you  that  she  has  been  regular  in 
order  to  get  you  to  pass  the  sound  and  induce  an  abortion. 

I  examine  the  breasts  to  see  if  there  is  any  areola  or 
any  of  the  enlarged  glands  described  by  Montgomery.  I 
find  no  marked  change.  If  this  is  pregnancy,  it  has  reached 
about  the  eighth  month — the  tumor  is  up  to  the  ensiform 
cartilage — and  we  ought  to  have  milk  in  the  breast;  but 
I  find  none. 

Examining  the  tumor,  I  find  a  lump  which  feels  very 
much  like  the  head  of  a  child;  but  it  may  be  a  cyst.  She 
has  also  plenty  of  fat  in  the  abdominal  wall.  An  ovarian 
tumor  usually,  but  not  always,  takes  away  fat  in  an  aston- 
ishing manner. 

Again,  both  ovarian  tumors  and  pregnancy  are  cysts, 
so  that  the  external  evidences  will  be  the  same  in  both. 
We  have  dullness  over  the  tumor.  In  the  left  flank  there 
is  resonance.  This  would  exclude  dropsy,  for  the  fluid 
would  gravitate  to  this  region,  and  we  should  have  dull- 
ness on  percussion,  unless,  as  might  happen,  the  colon  had 
become  adherent  to  the  wall  of  the  abdomen. 

I  do  not  know  that  it  would  be  possible,  in  the  lecture- 
room,  to  hear  the  foetal  heart-sounds  even  if  they  were 
present.  I  shall  try.  I  hear  nothing  but  the  beating  of 
her  own  heart.  Fluctuation  is  not  marked  in  this  tumor. 
It  is  not  marked  in  ordinary  pregnancy,  nor  is  it  marked 
in  polycystic  tumors. 

I  shall  now  make  a  vaginal  examination.  I  shall  first 
ascertain  if  the  hymen  is  present.  If  it  be  present^  the 
inference  will  be  very  strong  that  this  is  not  pregnancy; 
but  I  once  had  a  case  in  which  I  had  to  cut  the  hymen 
during  labor.  At  a  late  meeting  of  the  Obstetrical  Society, 
I  spoke  of  a  case  of  ectropion  and  erosion  which  looked 
very  much  like  a  laceration  of  the  cervix.  It  occurred  in 
a  woman  of  whom  I  could  not  have  the  faintest  suspicion 
of  unchastity,  and  in  whom  the  hymen  was  present.  A 
physician  present  then  told  me  that  he  had  delivered  a 
woman  three  times,  and  yet  her  hymen  had  never  rup- 
tured. I  can  easily  introduce  two  fingers  into  this  vagina. 
The  cervix  is  small  and  unlike  the  cervix  of  pregnancy. 
The  next  point  is,  can  I  venture  to  pass  the  sound.   These 
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are  the  cases  in  which  physicians  are  very  commonly 
making  mistakes.  The  best  anatomist  that  England  ever 
had — John  Hunter — tapped  a  woman  who  he  thought  had 
an  ovarian  tumor.  A  few  days  later,  labor  set  in,  and 
the  child  was  born  with  the  mark  of  the  trocar  on  its 
shoulder.  So  far  as  my  examination  goes,  I  should  say 
that  the  womb  is  over  on  the  right  side  and  that  it  is 
empty.  I  am  going  to  pass  the  sound  with  the  greatest 
gentleness  into  the  os,  and  see  if  it  passes  in  the  direc- 
tion of  what  I  suppose  to  be  the  womb.  I  shall  pass  it 
very  gently.  I  have  done  this  on  several  occasions,  and 
have  not  ruptured  the  membranes.  I  now  remove  it,  and 
find  that  it  has  only  passed  two  inches.  I  shall  try  again. 
There  is  another  thing  that  would  lead  me  to  think  that 
she  is  not  pregnant — that  is,  the  tumor  does  not  present 
to  the  vagina.     It  is  with  difficulty  that  I  can  feel  it. 

If  I  can  not  make  a  diagnosis,  there  is  only  one  thing 
to  do — that  is,  to  wait.  If  it  is  pregnancy,  in  a  month  or 
two  it  will  all  be  over;  but  if  it  is  a  cystic  tumor,  it  will 
develop  slowly. 

I  think  that  I  now  have  the  sound  up  to  the  fundus  of 
the  womb.  The  sound  shows  a  measurement  of  just  two 
inches  and  a  half.  I'll  try  that  again.  I  do  not  think  this 
is  a  case  of  pregnancy,  but  there  are  certain  symptoms 
which  I  do  not  understand.  I  am  pretty  sure  that  I  have 
the  sound  up  to  the  fundus  of  the  womb.  I  move  the 
tumor,  but  it  imparts  only  a  slight  motion  to  the  sound. 
The  tumor  seems  to  be  not  fastened  very  closely  to  the 
womb.  I  move  the  sound  in  all  directions,  and  the  womb 
moves  with  it.  I  do  not  think  that  the  sound  is  rotating 
in  the  cavity  of  the  womb.  I  tell  you  candidly,  gentle- 
men, that  I  do  not  know  what  this  tumor  is.  I  see  nothing 
to  help  me  to  decide  as  to  its  nature:  it  is  irregular. 
Here  is  a  lump,  which  might  possibly  be  the  head  of  the 
child,  and  here  is  a  body,  which  might  represent  the 
shoulders.  I  have  had  the  sound  in  the  womb,  and  while 
I  can  not  declare  positively  that  it  reached  the  fundus,  I 
feel  a  certain  amount  of  assurance  that  it  did.  I  am  not 
prepared  to  make  any  diagnosis  to-day.  I  shall  ask  her 
to  return  in  a  couple  of  weeks,  but  give  her  no  hint  as  to 
my  doubts.  I  shall  tell  her  that  we  are  hopeful  that  some- 
thing can  be  done.  You  know  that  there  is  a  way  of  talk- 
ing without  saying  much.  We  shall  also  give  her,  as  a 
placebo,  the  phosphated  iqaixture  of  iron,  which  is  not  un- 
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pleasant  to  take.     When  she  returns,  I  shall  again  exam- 
ine her. 

Before  she  leaves  the  room,  let  me  again  listen  for  the 
heart-sounds.     I  hear  no  sound  but  her  own  heart. 

CANCER  OF  THE  UTERUS  AND  VAGINA  CAUSING  VESICO- 
VAGINAL FISTULA.  ' 

In  this  case  we  have  very  marked  cachexia.  The  his- 
tory is  as  follows:  She  is  forty-one  years  old.  Last  spring 
she  had  what  her  physician  described  as  the  change  of 
life  coming  on.  What  does  she  mean  by  that  expression? 
She  means  that  she  had  bleeding.  There  is  an  idea  very 
prevalent,  but  with  little  foundation,  that  women  bleed  a 
great  deal  at  the  change  of  life.  Bleeding  at  the  meno- 
pause may  occur  in  the  lollowing  way:  The  woman  may 
miss  her  periods  for  two  or  three  months,  and  then  a  se- 
vere monthly  come  on;  then  she  may  again  miss  it  for 
several  months,  and  then  another  large  bleeding  occur; 
but  this  is  not  the  way  that  the  change  of  life  usually  oc- 
curs. When  a  woman  loses  blood  every  two  or  three 
weeks,  or  for  two  or  three  weeks  at  a  time,  it  is  usually 
caused  by  carcinoma.  The  patient  who  was  first  before 
you  had  lost  blood  for  three  weeks.  I  have  not  examined 
this  woman  at  all.  She  says  that  she  has  no  pain.  You 
see,  gentlemen,  how  marked  is  the  cachexia,  liook  at  that 
hand,  almost  translucent.  It  seems  as  though  you  could 
look  through  it.  See  that  little  thread-like  vein,  and  here 
on  the  forehead  we  have  an  artery  without  any  blood  in 
it.  We  simply  see  the  mark  of  the  artery.  The  color  of 
the  skin  is  sometimes  darker  than  this :  when  typical  it  is 
of  a  leaden  hue. 

Here  is  a  new  symptom  which  I  do  not  fully  understand 
— that  is,  inability  to  hold  her  water.  When  she  coughs, 
it  comes  in  a  gush;  at  other  times  it  simply  dribbles  away. 

Examining  her,  I  find  that  she  is  in  an  excoriated  con- 
dition, which  I  presume  is  due  to  the  urine.  This  may  be 
a  case  in  which  the  disease  has  made  an  opening  into  the 
bladder.  I  shall  now  pass  my  finger  gently  into  the  vagina. 
I  shall  not  use  the  sound.  I  have  now  discovered  what 
the  trouble  is,  and  shall  have  the  patient  removed,  so  that 
she  may  not  hear  what  I  say. 

This  is  a  case  in  which  the  cervix  has  been  attacked  by 
the  disease,  and  is  completely  eaten  away.  The  cancer 
has  eaten]up  anteriorly  and  gnawed  a  hole  into  the  blad- 
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der,  through  which  I  could  pass  two  fingers.  We  have 
here  a  carcinoma  affecting  primarily  the  cervix,  and  sec- 
ondarily the  vagina,  and  opening  into  the  bladder,  causing 
a  vesico-vaginal  fistula.  The  result  of  this  case  can  be 
easily  foretold.     It  is  entirely  hopeless. 

What  are  the  lessons  that. we  have  [learned  to-day? 
First,  that  cancer  of  the  neck  of  the  womb  is  easily  diag- 
nosed; and  while  you  may  mistake  a  bad  ulceration  for 
cancer,  you  will  never  mistake  a  cancer  for  anything  else. 
The  second  lesson  is  not  to  use  a  speculum  in  examining 
a  case  of  cancer,  for  you  can  gain  no  information  by  the 
eye;  the  finger  will  tell  you  all,  and  the  speculum  may 
cause  hemorrhage,  requiring  the  use  of  the  tampon  to 
control  it.  The  third  lesson  is  that  in  abdominal  tumors 
you  will  often  find  it  diflBcult  to  make  a  diagnosis,  and 
that  you  must  not  in  such  cases  be  in  a  hurry  to  use  the 
sound;  but  if  the  case  is  urgent,  and  you  must  use  it,  call 
in  some  one  to  back  you  and  share  the  responsibility. 
Finally,  that  if  you  are  not  certain  as  to  the  diagnosis, 
wait,  if  possible,  until  the  period  of  gestation  has  passed 
before  expressing  an  opinion. — Medical  Times. 
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Then,  again,  in  considering  the  definition  of  disease, 
after  having  observed  how  large  a  number  of  maladies 
are  produced  by  the  influences  of  all  our  ordinary  sur- 
roundings, we  have  to  recognize  those  external  causes  of 
an  extraordinary  or  specific  character  which  prey  upon 
the  human  frame,  and  often  bring  its  machinery  to  an  end. 
Now,  if  these  causes  are  obviously  parasitic,  we  are  not 
witnessing  so  much  the  case  of  disease  as  the  spectacle 
of  one  animal  preying  upon  another.  As  regards  the 
parasite,  it  is  jjursuing  its  normal  life  history,  and  as  re- 
gards the  patient  or  the  host,  he  is  simply  being  de- 
stroyed; the  difference  in  his  mode  of  death  from  that 
which  would  result  from  the  onslaught  of  a  wild  animal 
would  consist  merely  in  time.  If  a  man  tall  a  victim  to 
the  bite  of  a  cobra,  he  is  not  said  to  die  of  disease ;  but 
the  term  is  applicable  if  he  dies  of  glanders.     There  is 
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this  difference,  however,  in  the  latter  case — the  poison  is 
not  a  natural  one  even  in  the  infecting  animal.  If,  how- 
ever, in  these  infectious  diseases  the  morbific  cause  be  an 
animal  or  vegetable  organism,  although  microscopic,  then 
we  really  have  to  deal  with  the  operation  of  one  living 
being  acting  upon  another,  and  the  so-called  specific 
malady  exhibits  nothing  more  than  the  natural  course  of 
life  of  certain  specific  organisms.  The  term  disease,  ac- 
cording to  the  definition,  is  here  again  scarcely  applicable. 
All  these  abnormalities  of  the  human  organism,  under 
whatever  conditions  they  may  arise,  suggest  that  as  every 
branch  of  biological  science  is  being  studied  in  relation  to 
the  lower  organizations,  and  according  to  the  law  of  evo- 
lution, so  must  pathology  become  the  subject  of  a  large 
field  of  inquiry,  and  be  made  to  embrace  the  diseases  of 
all  animal  and  vegetable  life.  The  comparison  of  disease 
in  man  and  animals  may  throw  much  light  upon  its  na- 
ture, and  it  is  remarkable  that  so  few  persons  have  been 
stimulated  to  the  work,  by  considering  the  long  contro- 
versy which  has  taken  place  as  to  the  relation  between 
vaccinia  and  variola,  or  hydrophobia  and  rabies.  A  true 
human  pathology  should  have  its  basis  in  comparative 
pathology.  Here  lies  a  mine  of  wealth  but  little  worked. 
As  at  the  present  time  every  structure  and  function  of  the 
human  body  is  being  studied  in  reference  to  its  anteced- 
ents in  the  lower  animal,  so  there  can  be  no  doubt  that 
the  various  morbid  changes  to  which  it  is  liable  may  be 
also  profitably  discussed  in  reference  to  similar  actions  in 
more  simple  forms  of  life.  The  truth  of  this  has  been 
clearly  seen  by  philosophers  who  have  had  no  special  ac- 
quaintance with  our  department  of  science.  Thus  Buckle, 
in  his  "History  of  Civilization  in  England,"  says  :  "The 
best  physiologists  distinctly  recognize  that  the  basis  of 
their  science  must  include  not  only  the  animals  below 
man,  but  also  the  entire  vegetable  kingdom,  and  that 
without  this  commanding  survey  of  the  whole  realm  of 
organic  nature,  we  can  not  possibly  understand  even  hu- 
man physiology,  still  less  general  physiology.  The  pa- 
thologists, on  the  other  hand,  are  so  much  in  arrear,  that 
the  diseases  of  the  lower  animals  rarely  form  parts  of  their 
plan,  while  the  diseases  of  plants  are  almost  entirely  neg- 
lected, although  it  is  certain  that  until  all  these  have  been 
studied,  and  some  steps  taken  to  generalize  them,  every 
pathological  condition  will  be  eminently  empirical,  on  ac- 
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count  of  the  narrowness  of  the  field  from  which  it  is  col- 
lected," This  is  almost  as  true  now  as  when  written 
several  years  ago,  but  we  are  pleased  to  think  that  our 
countryman,  Sir  James  Paget,  has  already  removed  this 
slur  uj>on  our  scientific  procedure  by  his  lecture  on  "Ele- 
mental Pathology,"  in  which  he  shows  the  importance  of 
observing  the  resemblances  between  the  changes  in  the 
various  tissues  of  man  and  the  vegetable  world,  and  also 
the  deductions  to  be  drawn  therefrom. 

Again,  if  the  specific  diseases  be  due  to  organism,  and 
the  hypothetical  contagium  vivum  be  a  reality,  it  must 
be  subject  to  the  same  laws  as  other  organic  matter;  and 
if  the  doctrine  of  evolution  be  true,  it  must  have  numer- 
ous relations  with  families  of  its  own  kind,. and  perhaps 
with  others  which  are  now  obsolete.  This  idea  has  occu- 
pied the  minds  of  several  medical  men  in  this  country, 
and  it  will  no  doubt  further  fructify  in  their  hands.* 

A  highly  contagious  disease  prevailing  in  a  particular 
localitj'^  may  be  exhibiting  the  differentiation  of  some  more 
simple,  less  virulent,  and  widely-spread  disorder.  For 
example,  a  slightly  contagious  epidemic  sore  throat  might 
in  course  of  time  develop  into  a  more  virulent  one,  until  it 
culminated  in  diphtheria;  and  if  this  disease  be  due  to  an 
organism,  the  latter  might  have  found  a  more  genial  soil 
for  its  development,  or  be  altered  by  propagation  and 
time,  so  that  new  properties  might  at  last  have  been 
added  to  it.  There  may  be  a  progressive  development  of 
infectiveness.  Then,  again,  the  doctrine  of  natural  selec- 
tion might  obtain  in  the  fact  of  some  specific  diseases  re- 
maining amongst  us,  while  others  have  become  obsolete. 
The  same  law,  too,  if  allowed  its  full  operation,  might  tend 
still  more  than  it  does  to  the  subjugation  of  many  heredi- 
tary diseases ;  for  as  these  appear  in  youth,  and  often 
cause  death,  they  would  fade  away  by  a  process  of  self- 
destruction.  As  regards  the  specific  diseases,  we  see 
again  how  the  most  susceptible  persons  would  be  struck 
out  by  the  poison,  and  the  least  susceptible  remain,  so 
that  the  poison  would  be  modified  in  its  virulence.  We 
witness  this  fact  in  the  more  moderate  characters  of  the 
exanthemata  in  all  civilized  nations,  in  comparison  with 
the  more  profound  effects  produced  by  them  in  nations 
where  the  diseases  had  been  hitherto  unknown,  as,  for  ex- 


*Dr.  Airy,  Dr.  Thome,  etc. 
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ample,  the  fatality  in  the  Pacific  Islands  of  our  compara- 
tively mild  British  measles. 

Besides  the  maladies  which  are  induced  by  the  evil 
mfluences  of  our  ordinary  surroundings,  and  those  due  to 
specific  causes  just  named,  there  is  a  class  of  diseases 
styled  new  growths,  which  take  a  very  large  share  in  ad- 
ding to  man's  mortality.  The  advance  made  in  our  knowl- 
edge of  these  structures  is  very  considerable,  and  is  still 
rapidly  progressing  toward  a  determination  of  their  origin 
and  the  discovery  of  their  relation  to  the  normal  tissues. 
These  investigations  are  assisting  us  iufdiscarding  some 
of  our  older  notions  regarding  their  constitutional  and 
malignant  nature,  and  proving  that  many  are  accidental 
in  their  origin,  and  therefore  may  possibly  be  averted. 

In  these  brief  remarks  we  see  how  the  simple  definition 
of  pathology,  as  a  deviation  from  the  healthy  standard, 
fails  in  its  application,  and  how  wide  is  the  range  of  sub- 
jects included  in  its  domain.  What  these  are,  you,  gen- 
tlemen, are  about  to  illustrate  in  the  different  subjects 
which  you  will  bring  before  the  section. 


Eucalyptol. 

BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG. 
Professor  of  Surgery  in  the  St.  Louis  College  of  Physicians  and  Surgeons,  etc. 


[This  is  a  new  remedy,  seeming  to  be  possessed  of  such 
undoubted  remedial  powers,  that  it  will  find  a  permanent 
place  in  the  materia  medica.  To  inform  our  readers  in 
regard  to  it,  we  copy  the  following  article  from  the  St. 
Louis  Clinical  Record. — Editor.] 

Eucalyptus  Oil  has  been  known  and  used  as  a  remedial 
agent  in  Europe,  for  the  last  fifteen  years.  Its  high  price 
has  interfered  with  its  general  use,  and  even  now,  the 
same  cause  hinders  its  rapid  introduction  into  practice. 
Like  all  powerful  drugs,  it  has  found  its  warm  advocates 
and  also  its  adversaries. 

But  since  Eucalyptol  has  been  recognized  as  a  more 
reliable  and  agreeable,  and  at  the  same  time  less  danger- 
ous antiseptic  than  carbolic  acid,  and  since  Professor 
Lister  has  emphatically  indorsed  and  adopted  it,  the  in- 
terest of  the  profession  in  all  relating  to  it  has  been  com- 
mensurately  increased. 
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My  attention  was  first  called  to  its  therapeutic  virtues 
by  Professor  Hosier,  of  Germany,  and  I  then  resolved  to 
enter  upon  a  course  of  experimental  investigations.  Un- 
fortunately, I  have  "been  unable  to  find  leisure  for  the 
elaboration  of  the  subject,  and,  therefore,  I  have  had  to 
content  myself  with  giving  it  a  trial  as  an  opportunity 
offered.  On  the  whole,  I  can  but  confirm  the  observations 
of  Mosler  and  others,  and  must  confess  that  I  am  most 
favorably  impressed  with  the  action  of  this  drug. 

Although  I  have  failed  to  carry  my  original  design  into 
effect,  I  will  do  the  next  best,  by  acquainting  you  with 
the  results  of  the  latest  investigations  into  the  subject  in 
foreign  lands. 

Dr.  Hugo  Schultz*  of  the  university  of  Bonn,  in  Prussia, 
has  just  published  a  pamphlet  on  "Eucalyptus  Oil."  He 
has  not  only  collected  the  literature  on  the  subject,  but 
he  has  gone  over  the  entire  field  with  that  thoroughness 
which  is  peculiar  to  the  German  mind.  In  addition,  he 
has  instituted  numerous  experiments  to  elucidate  the  ac- 
tion of  this  interesting  substance.  By  the  aid  of  this  liter- 
ary auxiliary,  I  am  enabled  to  render  you  cognizant  of  all 
which  is  thus  far  known  about  the  subject. 

The  author  devotes  more  time  and  space  to  the  physico- 
chemical  characters  of  the  oil  than  we  have  at  our  com- 
mand on  this  occasion.  We  must  refer  those  who  wish  to 
study  the  subject  ex  fundemento  to  the  original  work  it- 
self 

The  impression  prevails  that  the  tree  of  Eucalyptus 
globulus  gives  protection  against  malaria.  Prompted  by 
this  idea,  the  French  government  has  commenced  its  cul- 
tivation in  the  south  of  France  and  in  Algeria,  and  the 
Italian  authorities  have  adopted  similar  measures  to  im- 
prove their  swamp  lands.  Future  observations  will  decide 
as  to  the  hygienic  virtues  of  this  tree. 

From  a  perusal  of  the  literature  of  the  [subject,  and 
taking  merely  the  opinions  of  such  writers  as  are  favor- 
ably impressed  with  the  therapeutic  properties  of  Euca- 
lyptus Oil,  it  would  seem  that  it  constitutes  one  of  the 
most  serviceable  remedies  in  the  physician's  armory. 

In  the  European  markets  several  qualities  of  the  oil  are 
offered  for  sale,  all  more  or  less  impure.     Some  of  them 


*  Das  Eucalyptusoel  pbarmalogisch  und  klinisch  dargistellt.    Bona ;  Cohn 
&  Sohn,  1881. 
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had  to  be  prepared  for  use  by  redistillation.  Cloez  sub- 
jects the  crude  article  first  to  the  action  of  caustic  potash 
and  a  solution  of  calcium  chloride,  and  subsequently  to 
distillation.  The  result  is  a  colorless,  transparent  oily 
fluid,  with  an  aromatic  odor.  Its  specific  gravity  is  0.905 ; 
it  boils  at  170  to  175°  F.  The  substance  thus  prepared 
he  calls  "Eucalyptol,"  by  which  term  it  is  now  generally 
known  in  Europe. 

I  am  not  aware  that  any  brand  of  the  article  has  been 
imported  into  the  United  States  other  than  that  of  Sander 
&  Sons,  of  Sandhurst,  Australia.  The  Eucalyptus  is  indig- 
enous to  that  part  of  the  world,  and  grows  there  in 
great  profusion.  The  article  furnished  by  this  firm,  cor- 
responds exactly  in  its  chemico-physical  properties  to  the 
Eucalyptol  of  Cloez,  and  it  is  this  importation  that  I  have 
employed  in  my  clinical  tests. 

With  the  view  of  ascertaining  the  physiological  efi'ects 
of  Eucalyptol  (jimbert,  Seitz,  Siegan,  Schultz,  and  others 
have  taken  ascending  doses  of  the  article;  Schultz  as 
much  as  ten  grms.  (==  two  and  a  half  fluid  drachms)  at 
one  time. 

Eucalyptol  never  interfered  with  digestion,  excepting 
acting  as  an  appetizer.*  Only  exceptionally  i(  produced 
ephemeral  nausea;  soon  after  it  was  taken,  a  sensation  of 
heat  was  experienced  in  the  mouth,  fauces,  pharynx,  and 
in  the  stomach,  followed  by  dryness.  A  constant  effect 
was  a  certain  by  no  means  disagreeable  lassitude  and  ir- 
resistible drowsiness.  The  sleep  following  was  quiet  and 
refreshing,  and  susceptible  of  interruption.  For  hours 
afterward  the  breath  was  redolent  with  the  peculiar  aro- 
matic odor  of  the  drug,  and  the  urine  had  the  odor  of  vio- 
lets.    No  albuminuria  was  to  be  detected. 

The  concentrated  alcoholic  tincture  of  Eucalyptus 
leaves  was  taken  by  Seitz  in  drachm  doses.  It  increased 
the  temperature  of  the  body,  and  eventually  gave  rise  to 
slight  perspiration.  The  head  felt  heavy  and  as  if  a  band 
encircled  it  tightly.  The  secretion  of  mucus  was  aug- 
mented in  the  mouth  and  pharynx,  followed  by  eructa- 
tions and  dryness.  No  derangement  of  digestion  was 
noticed,  nor  was  there  any  material  increase  in  the  secre- 
tion of  urine. 

The  elimination  of  the  oil  is  principally  effected  by  the 


*  Eructations,  however,  followed,  sometimes  persisting  for  hours. 
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lungs  and  bowels;  it  may  take  several  days  before  the 
Eucalyptol  disappears  from  the  breath^  or  stools.  The 
skin  and  kidneys  are  engaged  only  remotely  in  its  remov- 
al from  the  body.  Sometimes  artificial  heat  must  be  ap- 
plied before  the  violaceous  odor  becomes  noticeable. 

One  case,  however,  is  mentioned  by  Mees,  in  which  al- 
bumen was  discharged  under  the  use  of  Eucalyptol  in 
malaria.  In  this  instance,  albuminuria  may  have  pre-ex- 
isted; and  this  symptom  may  be  attributed  more  ration- 
ally to  the  disease  than  to  the  therapeutic  agent  employed. 
Some  experiments  have  been  instituted  with  reference 
to  the  external  effects  of  the  oil.  They  all  show  that  the 
drug  produces  an  irritating  action  upon  the  healthy  epi- 
dermis. The  raw  oil  causes  a  burning  sensation,  erythema 
and  blisters;  the  Eucalyptol  produces  no  burning,  only  a 
slight  reddening  of  the  skin,  and  a  miliary  eruption,  which 
manifestations  disappear  very  gradually. 

Dr.  Schultz  noticed  a  consecutive  effect,  for  which  he 
can  offer  no  explanation,  viz:   Fourteen  days  after  the 
termination  of  the  cutaneous  changes  evoked  by  the  oil, 
he  observed  upon  himself  a  new  erythema  over  the  chest 
which  recurred  every  evening,  gradually  spreading  along 
the  course  of  the  lymphatics  (like  erysipelas),  toward  the 
back  and  down  the  inner  aspect  of  the  thighs,  where  it  be- 
came fixed  and  covered  with  acneform  pustules.   These  sin- 
gular phenomena  died  out  by  degrees  in  about  four  weeks. 
2he  temperature  under  the  action  of  Eucalyptol. — Gim- 
bert  and  Siegan  claim  that  animal  heat  is  reduced  by  this 
agent.     This  has  been  proven  experimentally — by  Siegan 
upon  himself.     Between  1:45  and  6  o'clock  P.  M.,  he  took 
one  hundred  drops  of  the  oil.     The  physiological  rise  of 
six-tenths  of  a  degree  (0.)  not  only  did  not  occur,  but 
there  was  a  fall  of  two-tenths  of  a  degree  below  the  nor- 
mal standard.     The  total  reduction,  therefore,  amounted 
to  eight-tenths  of  a  degree.     A  second  experiment  exhib- 
ited a  depression  of  six-tenths  of  a  degree.     According  to 
Siegan,  quinine  falls  short  of  Eucalyptol  in  this  regard. 
These  observations  have  been  confirmed  by  Liebermeis- 
terf  and  Jurgensen.*     The  former  administered  a  dose  of 
quinine  of  2.4  grams  (=  37  grains),  producing  all  the  col- 
lateral symptoms  usual  to  the  action  of  this  drug,  but  no 


*  Archive  f.  Klin.  Med.,  1876. 
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reduction  of  the  temperature  after  seven  hours.  The 
latter  observed  no  change  in  the  bodily  heat  after  the  ad- 
ministration of  7.2  grams  (==  111  grains)  of  quinine,  given 
in  solution  within  thirty-two  hours.  Wachsmuth*  makes 
a  similar  statement.  The  comparative  experiments,  made 
by  Schultz,  upon  six  rabbits,  are  entirely  confirmatory  of 
those  referred  to;  while  the  temperature  was  kept  below 
the  normal  in  three  which  had  received  subcutaneous  in- 
jections of  half  a  gram  (=  7  or  8  drops)  of  Eucalyptol. 

Effects  of  Eucalyptol  upon  the  organic  elements  of  the 
blood. — On  exposing  the  blood  of  the  frog  to  the  vapors 
of  Eucalyptol,  the  following  changes  are  observed  to  take 
place  under  the  microscope:  Increasing  clearness  of  the 
nuclei  of  the  red  corpuscles,  radial  folding  of  the  proto- 
plasm from  the  nucleus  toward  the  periphery;  gradually 
the  cell  elongates,  when  isolated,  and  assumes  the  shape 
of  a  rhombus;  when  grouped,  they  appear  as  if  converted 
into  endothelium.  A  small  drop  of  Eucalyptol  placed 
upon  the  edge  of  the  slide  "destroys  the  corpuscles  but 
leaves  the  nuclei. 

Rabbit  blood  is  darkened  by  Eucalyptol,  and  the  cor- 
puscles are  rendered  uneven  (crenated)  at  their  edges. 
The  spectroscope  reveals  (1)  a  marked  difference  between 
the  blood  of  cold  and  warm-blooded  animals.  The  blood 
of  frogs  poisoned  by  Eucalyptol,  exhibits  the  stripes  of 
oxyhaemoglobin,  while  the  blood  of  mammals,  mixed  with 
a  trifling  amount  of  the  same  substance,  soon  turns  dark 
and  coagulates. 

Schlaeger  states  that  the  action  of  Eucalyptol  obliter- 
ates all  apparent  differences  between  arterial  and  venous 
blood;  according  to  this  observer,  arterial  blood  immedi- 
ately loses  its  bright  color  when  shaken  up  with  Eucalyp- 
tus oil.  (2.)  The  effects  of  Eucalyptol  upon  the  white 
corpuscles  are  more  prominent.  Both  Mees  and  Binz 
have  obtained  the  same  results  in  this  regard.  The  former 
immediately  annihilated  the  contractility  of  these  cells  by 
the  addition  of  one-tenth  of  one  per  cent,  of  Eucalyptol, 
and  in  fifteen  minutes,  by  one-fifteenth  of  one  per  cent. 
Artificial  heat  failed  to  revive  them.  In  this  particular, 
Eucalyptol  produces  the  same  effects  upon  the  leucocytes 
as  quinine. 

Another  very  interesting   experiment   was    made    by 

*  Archiv  d.     Heilkunde,  1863, 
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Mees.  He  exposed  the  mesentery  of  a  curarized  frog  to 
the  vapor  of  Eucalyptol.  The  circulation  remained  nor- 
mal. After  twenty-four,  and  even  forty-three  hours,  there 
was  no  inflammation,  nor  was  there  any  collection  of  white 
blood-corpuscles  upon  the  walls  of  the  vessels,  nor  any 
emigration  of  them;  whereas,  all  these  pathological 
changes  were  observed  in  other  frogs  prepared  in  the 
same  way  except  the  exposure  to  the  action  of  this  agent. 
These  observations  have  been  fully  verified  by  Binz. 
Consequently  Eucalyptol  possesses  most  valuable  virtues 
as  an  anti-phlogistic  and  as  a  powerful  restraint  upon  sup- 
puration. 

The  action  of  Eucalyptol  upon  the  spleen. — The  anal- 
ogy between  the  actions  of  Eucalyptol  and  quinine,  has 
induced  Mosler  to  test  its  efiicacy  in  reducing  the  volume 
of  the  spleen.  His  anticipations  were  fully  realized.  In 
his  experiments  he  made  use  of  the  extract  of  the  leaves, 
by  the  mouth  and  subcutaneously.  He  selected  dogs  as 
subjects,  opened  the  abdominal  cavity  and  took  accurate 
measurements.  During  these  experiments,  the  spleens 
were  measured  every  hour.  In  four  of  these  tests,  the  re- 
sults were  proportionate  to  the  amount  of  the  drug  em- 
ployed. That  is  to  say,  the  size  of  the  organ  decreased  in 
all  its  dimensions,  its  substance  became  denser  and  firmer, 
surface  assumed  a  slate  color  and  more  or  less  covered 
with  granulations,  some  of  Lhem  as  large  as  lentils.  Mos- 
ler has  elicited  the  same  cliiinges  by  the  use  of  quinine  in 
a  similar  manner.  Other  experimenters  have  verified 
these  observations. 

Action  of  Eucalyptol  uyon  the  heart-,  bloodvessel  and 
respiration. — Numerous  experiments  by  Schlaeger  clearly 
demonstrate  that  the  action  of  the  heart  and  the  blood- 
pressure  are  diminished  by  Eucalyptol,  not  only  in  man 
and  in  the  mammalia  generally,  but  likewise  in  the  am- 
phibia. In  a  frog,  for  instance,  the  action  of  the  heart  was 
reduced,  by  the  subcutaneous  injection  of  one  centigram 
(1-6  of  a  grain),  from  48  per  minute,  at  10:37  o'clock  A.  M,, 
to  8  beats  per  minute,  at  4  P.  M.;  respiration  having  come 
to  a  stand-still  while  the  iieart  was  still  contracting  28 
times  to  the  minute.  Its  action  upon  the  heart  and  lungs 
explains  the  conversion  of  arterial  into  venous  blood  under 
its  use. 

Action  of  Eucalyptol  upon  the  nervous  system. — The 
general  effects  of  this  agent  upon  the  nervous  system  are 
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obviously  depressing.  It  reacts  upon  the  spinal  cord 
when  given  in  small  quantities,  and  its  action  extends  to 
the  brain  only  when  large  doses  are  employed.  Motor 
apathy  and  indisposition  to  mental  effort  are  the  insepar- 
able results  of  the  large  doses  in  man.  In  animals,  the 
effects  are  still  more  pronounced.  Paralysis  of  motion 
supervenes,  the  vital  functions  grow  weaker,  and  death 
ensues  from  sheer  exhaustion.  Gimbert  affirms  that  the 
mere  inhalation  of  Eucalyptol  vapors  produced  paralysis 
in  certain  of  the  lower  animals,  Grisar  and  Schultz  have 
furnished  the  most  striking  proofs  of  its  paralyzing  effects 
upon  the  reflex  centers  of  the  nervous  system,  by  their 
experiments  with  hrucine^  the  alkaloid  of  the  St.  Ignatius 
bean.  This  substance  causes  tetanic  spasms  of  all  the 
voluntary  muscles  which  terminate  only  in  death  when  it 
is  administered  in  comparatively  small  does.  But  if  Eu- 
calyptol has  been  previously  iujected  the  hrucine  devel- 
ops only  slight  manifestations,  and  the  animals  experi- 
mented upon  recover  their  full  motor  powers.  Introduced 
in  this  way,  the  two  drugs  antagonize  each  other.  Since 
Eucalyptol  is  absorbed  but  slowly,  it  is  probably  not 
available  as  an  antidote  in  brucine  poisoning. 


Baltimore  Academy  of  Medicine. — Session    i  880-8  i . 

•"  Applications  to  Eroded  Cervix  During  Pregnancy.— 
D7\  H.  P.  C.  Wilson  reported  the  case  of  a  lady  who  came 
to  him  three  months  ago  suffering  from  hemorrhages  due 
to  erosion  of  the  cervix  and  cervical  canal.  This  was  the 
same  patient  in  whom,  one  year  ago,  it  was  found  neces- 
sary to  induce  premature  labor  at  the  seventh  month,  on 
account  of  profuse  and  exhausting  hemorrhages  which 
threatened  her  life.  On  examination  the  os  was  found 
soft,  the  cervix  patulous  and  bleeding  when  touched. 
Her  last  menstruation  occurred  Nov.  2d.  Dr.  Wilson  de- 
termined to  try  the  effect  of  local  remedies,  in  order  to 
•avoid,  if  possible,  the  necessity  of  artificial  delivery,  think- 
ing that  even  if  they  led  to  a  miscarriage,  there  was  no 
other  alternative  in  the  matter.  Accordingly,  he  began  to 
mop  out  the  cervical  canal  with  chromic  acid  and  Mon- 
sel's  solution,  alternating  with  iodine.  This  has  been  con- 
tinued once  a  week  for  five  or  six  weeks,  and  under  it  the 
erosion  has  healed,  the  bleeding  has  ceased,  and  the  pa- 
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tient  is  advancing  safely  to  her  term.  The  mop  was  not 
passed  beyond  the  internal  os.  He  felt  satisfied  that  he 
could  conduct  her  safely  to  term. 

Ovarian  Tujior  or  Pregnancy  ?  Obscurity  of  Diagnosis. 
— Dr.  Wilson  also  exhibited  a  specimen  of  compound 
mulLilocular  ovarian  tumor,  from  a  patient  with  the  fol- 
lowing history:  She  menstruated  last  Oct.  24th.  She 
vomited  incessantly  and  had  excessive  nausea.  There 
was  a  faint  mulberry-blue  color  in  the  mucous  membrane 
of  the  vagina,  and  there  was  evidently  a  good  deal  of  as- 
citic fluid  present.  The  diagnosis  was  obscure,  and  was 
not  settled  until  the  abdomen  was  cut  into,  for  the  pur- 
pose of  making  an  exploratory  incision.  About  two  gal- 
lons of  fluid  then  escaped  from  the  peritoneum.  The 
ovarian  tumor  was  found  attached  to  the  broad  lig't  and 
uterus.  The  pedicle  was  very  short.  The  blue  appear- 
ance was  not  sufficiently  marked  to  be  diagnostic;  if  well 
marked  it  is  the  most  diagnostic  sign  of  pregnancy.  The 
uterine  sound  would  have  settled  the  q^uestion  if  it  could 
have  been  justifiably  used. 

Lacerated  Perin^eum. — Dr.  Wilson  reported  that  he 
had  had  three  cases  of  lacerated  perinaeum  in  the  last 
three  weeks.  In  the  first  case,  that  of  a  primipara,  chloro- 
form was  used  but  no  forceps;  slight  rupture  took  place 
whilst  the  head  was  being  lifted  off  the  perinseum  by  a 
finger  in  the  rectum. 

In  the  second  case,  no  chloroform  given;  there  was  a 
good  labor.  Partial  laceration  occurred  under  the  same 
circumstances  as  before. 

The  third  case  was  that  of  a  primipara.  The  cord  was 
wound  around  the  neck  three  times.  Forceps  and  chloro- 
form were  used.  The  rupture  occurred  as  the  perinasum 
was  slipping  over  the  head. 

All  were  brought  together  with  serrefines  and  made 
perfect  recoveries.  Dr.  Wilson  exhibited  some  serrefines 
which  have  been  recommended  by  Dr.  Garrigues  in  cases 
of  lacerated  perinaeums,  and  which  he  said  it  was  very 
desirable  to  have  on  hand  in  all  cases  of  labor;  that  the 
slightest  tear  might  be  promptly  closed  by  them.  They 
are  to  be  left  alone  until  they  drop  off  of  themselves — 
which  occurs  about  the  third  or  fourth  day.  Even  slight 
ruptures  require  closure  as  they  may  give  trouble  in  after 
years. 

Dr.Williams  said,  the  few  cases  of  rupture  of  the  perin- 
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seum  which    he   had   witnessed  had  all    come  from  the 
shoulders,  which  cut  like  a  knife. 

Dr.  Morris  held  similar  views.  He  never  leaves  the 
shoulders  to  take  care  of  themselves,  but  delivers  them 
carefully,  one  at  a  time. 

Diabetes  Mellitus. — Dr.  McSherryh  paper  on  this  sub- 
ject (previously  published  in  this  journal)  gave  rise  to  the 
following  discussion: 

Dr.  Arnold  said,  the  paper  of  Dr.  McSherry  abounded 
in  practical  suggestions,  which  were  the  more  welcome 
since  the  pathology  of  Glycosuria  is  still  very  obscure. 
The  disease,  according  to  his  experience,  does  not  seem 
to  be  of  frequent  occurrence  in  this  latitude,  for  in  a  prac- 
tice of  more  than  thirty  years,  lie  has  seen  only  about  a 
dozen  cases.  It  appears  to  him  that  the  early  stage  of 
diabetes  in  women  is  not  so  easily  recognized  as  in  men, 
on  account  of  the  modesty  of  the  former  in  mentioning 
the  fact  of  increased  diuresis.  Symptoms  of  far  less  signili- 
cance  than  excessive  thirst  and  the  discharge  of  abnormal 
quantities  of  urine  are  apt  to  obtrude  themselves  upon 
the  attention  of  the  patients,  and  sometimes  acquire  a 
prominence  that  embarrasses  diagnosis.  Not  long  ago  he 
attended  a  middle-aged  woman  who  had  suffered  for  many 
months  from  frequent  attacks  of  gastralgia,  which  could 
only  be  temporarily  palliated  by  large  doses  of  morphia. 
She  complained  also  of  a  chronic  "pruritis  vulvae,"  which 
at  once  induced  him  to  suspect  the  existence  of  diabetes 
mellitus,  and  on  closer  examination  his  suspicion  proved 
to  be  well  lounded.  Directing  the  diet  usually  employed 
in  this  disease,  together  with  the  administration  of  lactic 
acid  (5  i  every  twenty-four  hours),  not  only  cured  the 
gastralgia,  but  also  notably  diminished  the  quantity  of 
sugar  in  the  urine.  The  pruritus,  however,  was  not  re- 
lieved. In  some  of  the  cases  under  his  treatment  he  gave 
a  fair  trial  to  large  doses  of  tannic  acid,  without  deriving 
any  benefit  from  this  drug.  Lately  he  has  had  an  oppor- 
tunity of  examining  the  urine  for  diabetic  sugar  in  a  case 
of  concussion  of  the  brain  that  was  admitted  to  the  City 
Hospital.  The  sugar  was  present  in  sufficient  quantity  to 
render  its  detection  easy  by  the  ordinary  tests.  It  dis- 
appeared upon  the  recovery  of  the  patient. 

Dr.  McKew  had  met  with  several  cases.  He  dwelt  upon 
the  inelficacy  of  treatment.  He  has  derived  some  benefit 
from  the  use  of  opium  and  tincture  of  iron ;  the  latter  is 
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capable  of  diminishing  the  amount  of  sugar,  and  also  im- 
proving the  general  condition.  If  anything  permanent  is 
to  be  accomplished,- it  is  in  the  early  stages;  in  the  latter, 
only  palliation  is  to  be  thought  of.  He  objects  to  the 
practice  of  constantly  drugging  confirmed  diabetic  pa- 
tients, and  depriving  them  of  so  many  comforts  and  articles 
of  food  of  which  they  are  fond.  It  is  almost  impossible 
to  prescribe  a  diet  which  is  wholly  free  from  matters  form- 
ing sugar,  and  even  if  we  could,  it  would  not  help  our 
patients. 

In  illustration  of  the  evil  resulting  from  the  attempt  to 
coerce  the  disease,  when  fully  established,  by  diabetic 
regulations.  Dr.  McKew  related  the  case  of  a  gentleman 
employed  in  a  very  large  manufacturing  business  as  gen- 
eral superintendent,  and  who  was  very  well  informed  in 
many  branches  of  natural  science.  This  gentleman  was 
fully  aware  of  the  existence  of  diabetes  in  his  own  person 
for  over  three  years,  and  knew  the  sp.  gr.  and  quantity  of 
his  urine.  He  had  gotten  along  very  well  during  all  that 
time  without  medical  advice,  and,  although  feeble,  was 
able  to  attend  to  his  business.  Yielding  to  the  urgent 
advice  of  his  employers,  he  consulted  a  prominent  prac- 
titioner of  the  city,  who  advised  a  radical  change  in  food 
and  drink.  The  patient  lost  his  appetite,  his  stomach  re- 
volted at  the  food  offered,  and  he,  in  a  few  days,  died  of 
exhaustion.  We  do  wrong  in  the  latter  stages  to  treat 
our  patients  so  rigorously. 

Dr.  Uhler  had^met  with  several  cases,  all  in  men.  In 
one  case  a  gentleman  of  about  thirty-five  passed  seventeen 
or  eighteen  pints  of  urine  daily;  his  trouble  had  been 
pronounced  Diabetes  Insipidus. 

The  disease,  according  to  physiologists,  is  due  to  in- 
creased circulation  through  the  liver,  owing  to  dilatation 
of  the  bloodvessels,  and  ought,  therefore,  to  be  treated  by 
pressure,  and,  if  possible,  the  artificial  production  of  jaun- 
dice. He  thought  that  bile  might  have  some  beneficial 
effect,  and  that  many  of  the  after  effects  of  the  disease 
are  due  to  coagulation,  probably  produced  by  the  sugar 
circulating  in  the  system.  He  also  thought  that  the  bene- 
fit derived  from  exercise  is  due  to  increased  action  of  the 
lungs  and  heart,  and  partly  to  pressure  by  the  diaphragm. 

Br.  J.  J.  Chisqhn  remarked  that  the  specialist  in  large 
ophthalmic  practice,  probably,  saw  more  cases  of  diabetes 
than  any  other  physician.    Many  cases  of  (Jjabetes  exhibit 
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no  special  signs  that  would  attract  the  attention  of  the 
general  practitioner  always  to  the  kidneys,  and  call  for  an 
examination  of  the  urine,  but  as  soon  as  vision  was  in  any 
way  disturbed,  the  services  of  the  specialist  would  be 
called  into  requisition.  In  the  general  impairment  of  nu- 
trition, induced  by  diabetes,  the  eye  often  suflPered,  and 
cataracts  were  not  uncommon  from  this  cause  of  impaired 
health.  Such  cataracts  are  usually  of  rapid  formation, 
involve  both  eyes,  and  are  found  in  persons  between 
twenty  and  forty  years  of  age.  Operations  for  the  relief 
of  this  form  of  cataract,  owing  to  the  defective  state  of 
health,  are  not  so  successful  as  those  occurring  in  other- 
wise healthy  persons.  Cataract  is  usually  one  of  the  ad- 
vanced symptoms  of  diabetes.  In  a  case  of  diabetes 
recently  under  his  treatment,  a  female  aged  thirty-seven, 
cataracts  developed  so  rapidly  that  in  a  few  weeks  from 
good  sight  the  patient  had  lost  all  useful  vision,  and  re- 
quired the  operation  for  cataract  extraction.  An  examin- 
ation of  the  urine  exhibited  a  copious  deposit  of  sugar. 
Under  the  liberal  use  of  the  tincture  of  the  muriate  of 
iron,  the  general  condition  rapidly  improved.  The  catar- 
act was  extracted  from  the  right  eye,  and  six  weeks  later 
from  the  left.  Both  eye  operations  were  perfect  suc- 
cesses, and  good  sight  was  restored  to  each  eye  without 
the  occurrence  of  any  inflammation  during  the  surgical 
treatment  of  the  case. — Maryland  Medical  Journal, 


WhitI 
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In  a  clinical  lecture  on  whitlow  [Medical  Times  and 
Gazette,  vol.  i.,  1881,  p.  667)  Mr.  Christopher  Heath  says 
that  the  subject  is  meagerly  treated  of  in  the  text-books. 
If  met  in  the  earliest  stage,  when  the  finger  has  just  be- 
gun to  redden  and  tingle,  a  twenty-grain  solution  of  nitrate 
of  silver,  or  the  silver  stick  wetted  and  lightly  penciled 
over  the  aflfected  part  and  a  little  beyond,  checks  it  at 
once.     When  the  whitlow  is  a  little  more  severe — that  is, 

when  pus  forms  about  the  nail  or  the  tip  of  the  finger 

the  cuticle,  which  is  insensitive,  may  be  incised.  Occa- 
sionally, however,  when  a  foreign  body  has  found  its  way 
beneath  the  nail,  pus  forms  there  and  gives  rise  to  excru- 
ciating agony  from  the  tension  beneath  unyielding  struc- 
tures.    Judicious  cutting  of  the  nail  will  relieve  this  ii 
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near  the  margin;  but  if  near  to  the  base,  it  is  much  bet- 
ter to  pare  down  to  the  nail  with  a  sharp  knife  until  the 
matter  is  let  out  than  to  resort  to  the  unnecessary  cruelty 
of  removing  the  entire  nail. 

The  third  kind  of  whitlow  is  really  an  acute  necrosis  of 
the  terminal  phalanx,  following  periostitis  and  suppuration 
beneath  the  periosteum,  just  as  it  does  in  the  case  of  a 
long  bone.  A  very  slight  injury — the  prick  of  a  needle 
or  pin — may  set  it  up.  After  some  hours  of  uneasiness, 
the  pain  becomes'acute  and  throbbing,  and  entirely  pre- 
vents the  patient  sleeping.  If  timely  relief  is  not  given, 
pus  will  very  slowly  make  its  way  to  the  surface  of  the 
finger,  but  never  up  the  sheath  of  the  tendons,  and,  when 
discharged,  will  leave  the  greatest  part  of  the  phalanx 
bare  and  dead  behind  it.  A  timely  and  free  incision  is 
the  only  mode  of  saving  the  phalanx,  and  can  not  be  re- 
sorted to  too  early;  for,  if  no  pus  be  present,  the  inflamed 
periosteum  will  still  be  divided  with  great  relief  to  sufler- 
ing.  The  finger  should  be  held  firmly  on  a  table,  and  the 
surgeon,  entering  his  knife  just  above  the  traverse  inter- 
phalangeal  mark  in  the  skin,  should  cut  boldly  down  to 
the  bone  in  its  whole  length  from  base  to  apex.  When, 
as  so  often  happens,  these  cases  have  been  treated  do- 
mestically with  "soap*and  sugar"  and  poulticing  until  the 
end  of  the  finger  is  riddled  with  sinuses,  there  is  nothing 
to  be  done  except  to  extract  the  necrosed  phalanx  as  soon 
as  it  is  loose,  and  to  bring  the  finger  into  shape  by  careful 
water-dressing  applied  in  strips.  The  base  of  the  pha- 
lanx usually  survives,  giving  a  point  of  attachment  to  the 
tendons. 

Inflammation  of  the  skin  and  subcutaneous  tissues  may 
occur  in  any  part  of  the  finger.  Incisions  must  here  be 
made  with  care,  so  as  not  to  open  the  theca  or  sheaths  of 
the  tendons,  which  then  invariably  slough,  and  the  patient 
is  left  with  a  useless  finger.  For  tliis  reason  incisions  on 
each  side  of  the  finger  are  safer  than  one  in  the  center, 
that  may  unawares  let  out  the  tendons,  which  will  look 
perfectly  healthy  at  the  moment,  but  soon  become  sod- 
dened  and  softened. 

The  synovial  sheaths  of  the  flexor  tendons  of  the  thumb 
are  often,  though  not  always,  in  direct  communication 
with  the  synovial  membrane  of  the  annular  ligament  of 
the  wrist,  and  hence  pus  is  rapidly  conducted  in  this  way 
up  to,  and,  if  iiot  relieved,  into  the  forearn?, 
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Treatment  of  Typhoid   Fever  in  Children. 

By  M.  J.  Simon  (Le  Concours  Medical.    L'Union  Medicale). 


The  treatment  of  typhoid  fever  in  children  differs  ma- 
terially from  that  adopted  in  the  case  of  adults.     It  does 
not  consist  in  active  medication  or  the  employment  of  a 
particular  remedy,  but  in  a  series  of  indications  which 
should  be  fulfilled,  and  which  may  be  stated  in  the  follow- 
ing words:  To  sustain   the  strength,  quiet  or  excite  the 
nervous  system  according  to  circumstances,  and  to  stimu- 
late the  functions  of  tiie  skin,  which  are  inactive.    During 
ti»e  first  lew  days  the  employment  of  diluted  beverages  is 
clearly  indicated;  acidulated  drinks  are  to  be  preferred, 
since  they  are  refreshing  and  agreeable  to  the  taste.    Such 
treatment  will  suffice  at  the  outset,  but  after  four  or  five 
days  we  may  commence  to  administer  alcoiiol.    This  agent, 
as  is  well  known,  is  exciting  in  certain  doses;  on  the  other 
hand,  it  is  a  well-recognized  lact  that  in  diseases  accom- 
panied by  high  temperature  it  reduces  the  same,  and  sus- 
tains the  forces  which  tend  to  exhaustion.     The  form  in 
which  the  alcohol  is  administered  may  vary;  Brandy,  rum, 
Malaga  wine,  etc.,  may  be  employed  indiscriminately,  the 
dose,  of  course,  being  cautiously  graduated.     During  this 
first  stage   the  child  has  generally  suflered  more  or  less 
with  constipation,  but  suddenly  the  scene  changes:  diar- 
rhoea appears,  accompanied  by  colic,  which  is  sometimes 
very  violent.     Emollient  fomentations  may  now   be   ap- 
plied to  the  abdomen,  and  enemas  employed  containing 
two  or  three  drops  of  laudanum  for  an  infant  of  five  to 
seven  years  of  age.     In  most  cases  we  shall  soon  secure 
relief  of  the  abdominal  pains,  and  the   meteorism  disap- 
pears after  two  or  three  days,  sometimes  at  once.     Every 
third  day  we  may  give  with  advantage  a  small  quantity 
of  some  laxative  mineral   water,  not  for  the  purpose  of 
purging  the  patient,  but  in  order  to  cleanse  out  the  intes- 
tinal   canal.     Enemata    may    be    administered   daily,    to 
which  may  be  added,  if  desirable,  some  antiseptic.     For 
the  purpose  of  stimulating  the  integument  and  reducing 
the  temperature,  the  entire   body  may  be  sponged  with 
tepid   water,  to  which   vinegar  may   be  added.     At  this 
point  S.  makes  a  slight  digression  in  regard  to  the  em- 
ployment of  cold  baths,  which  he  rejects  in  the  treatment 
of  infants;  he,  however,  commends  the  use  of  tepid  baths, 
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as  giving  good  results,  not  being  accompanied  by  the  dis- 
comforts of  cold  immersions.  The  patient  should  be  moved 
to  a  bed  in  another  chamber,  morning  and  evening,  if  cir- 
cumstances will  permit;  the  object  of  this  practice  is  to 
prevent  the  child  from  being  kept  constantly  in  contact 
with  the  poison  which  is  engendered.  It  is  desirable  to 
add  to  this  the  most  absolute  silence,  a  darkened  room, 
and  rest  which  is  undisturbed  by  inopportune  visits.  The 
diet  should  be  regulated,  but  not  too  greatly  restricted: 
milk  and  broth  should  be  prescribed  for  the  purpose  of 
sustaining  the  strength  of  the  patient. 

To  recapitulate,  the  treatment  of  ordinary  typhoid  fever, 
developing  without  unusual  complications,  consists,  di- 
rectly, in  sustaining  the  vital  forces  by  means  of  milk, 
broth,  alcohol;  and,  indirectly,  in  diminishing  the  hyper- 
secretion of  the  intestinal  tract  and  combatting  the  poi- 
son by  means  of  enemata,  change  of  air,  etc. 

(1.)  Abdominal  complications.  These  include  diarrhoea 
and  severe  griping.  Absorbent  remedies  may  be  em- 
ployed boldly,  and  palliatives  to  a  limited  extent.  We 
may  prescribe  a  mucilaginous  mixture  of  ten  grammes  of 
chalk  or  four  grammes  of  bism.  subnit.  in  water  or  sugar. 
Benefit  will  also  be  derived  from  the  administration  of 
enemata  of  boiled  starch,  to  which  may  be  added  four  or 
five  drops  of  laudanum;  tliis  dose  of  opium  may  be  in- 
creased according  to  tiie  toleran«e  of  the  patient,  but 
great  precaution  should  always  be  exercised.  Emollient 
fomentations  should  be  applied  to  the  abdomen;  it  is  pos- 
sible that  the  diarrhoea  may  not  cease  for  four  or  five 
days. 

(2.)  Thoracic  complications.  The  most  frequent  are 
general  bronchitis  and  partial  congestion  of  both  lungs. 
Emetics  should  generally  be  avoided.  Ipecac,  kermes 
and  antimony  are  strictly  prohibited;  all  such  agents 
have  no  other  effect  than  to  depress  the  strength  of  the 
patient,  and,  indeed,  may  superinduce  a  fatal  result.  We 
should  restrict  ourselves  to  the  application  of  dry  cups  to 
the  front  and  back  of  the  chest;  this  is  a  very  simple 
remedy,  but  nevertheless  very  powerful,  and  always  at 
hand.  By  such  a  procedure  we  stimulate  the  subcuta- 
neous functions,  and  cause  a  salutary  revulsive  effect. 
Alcohol  should  be  freely  prescribed  in  doses  of  twenty 
to  thirty  grammes  in  a  mucilaginous  drink;  if  required,  a 
little  extract  of  cinchona  may  be  added.    If  the  dyspnoea 
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is  greatly  increased,  a  blister  may  be  at  once  applied  to 
the  chest,  and  left  in  place  three  or  four  hours,  but  never 
longer.  This  will  suffice  to  irritate  the  integument,  and 
may  be  replaced  by  a  bran  poultice,  which  will  promote 
vesication.  We  should  not  reject  a  therapeutic  agent  of 
such  great  value,  especially  in  the  infant,  for  the  fear  of 
causing  an  eschar.  It  is  true  that  such  an  accident  may 
very  readily  be  produced  in  typhoid  fever,  and  in  general 
in  cachectic  conditions,  but  it  may  always  be  prevented  by 
early  removal  of  the  vesicant. 

(3.)  Cerebral  complications.  These  are  the  least  con- 
trollable. Chloral  may  be  employed  in  the  dose  of  one 
to  two  grammes  {'i)  If  the  infant  presents  symptoms  of 
much  excitement  an  enema  may  be  given  containing  the 
yolk  of  an  egg,  a  gramme  of  chloral  and  a  gramme  of 
camphor.  Bromide  of  potassium  may  be  administered  as 
a  last  resort,  but  only  for  two  or  three  days  in  succession. 

(4.)  Hemorrhages.  Intestinal  hemorrhages,  so  common 
in  typhoid  fever,  are  rare  in  the  child;  more  frequently, 
obstinate  epistaxis  occurs,  and  the  most  successful  means 
of  arresting  the  discharge  of  blood  is  the  following:  A 
piece  of  agaric  is  cut  into  portions^'about  one  ctm.  in  size; 
these  are  introduced  as  far  as  possible  into  the  nasal  fos- 
sas  until  the  cavities  are  well  filled,  and  held  in  place  by 
means  of  a  bandage.  It  is  sometimes  necessary  to  soak 
the  agaric  in  a  solution  of  per-chloride  of  iron.  In  every 
case  tamponing  the  posterior  nares  by  means  of  Belloc's 
canula  should  be  rigorously  prohibited;  such  manipula- 
tion is  indeed  very  difficult,  on  account  of  the  restlessness 
of  the  child;  it  excites  nausea  and  secures  no  better  re- 
sults than  the  above  means. 

In  case  of  intestinal  hemorrhage,  two  drops  of  per- 
chloride  of  iron  may  be  administered  every  two  or  three 
hours,  in  a  little  water;  if  this  does  not  suffice,  cold  drinks 
may  be  given,  and  cold  compresses  applied  to  the  abdo- 
men. Internally  ice  may  also  be  administered,  grated  and 
mixed  with  powdered  sugar,  which  is  generally  very 
agreeable  to  the  patient. 

(5.)  Complications  arising  from  pressure.  These  are 
caused  by  congestion,  leading  to  the  formation  of  eschars 
over  the  parts  which 'support  the  weight  of  the  body; 
they  occur  most  frequently  over  the  sacrum.  An  attempt 
should  be  made  to  prevent  them,  which  may  be  most  sim- 
ply accomplished  by  placing  the  infant  upon  an  air-cushion 
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two-thirds  filled;  the  parts  may  also  be  washed  carefully 
with  an  infusion  of  fol.  juglandis,  or  with  ordinary  astrin- 
gent solutions.  In  conclusion,  we  may  glance  at  the  grave 
forms  of  typhoid  fever. 

In  the  ataxo-adynamic  forms,  characterized  by  a  com- 
bination of  delirium  and  prostration,  we  may  at  once  ap- 
ply a  blister  to  the  back  of  the  neck,  which,  as  soon  as  it 
is  dry,  may  be  replaced  by  another;  moreover,  we  may 
employ  the  remedies  above  adopted  in  cerebral  compli- 
cations. Finally,  in  adynamic  typhoid  and  zymotic  forms 
we  should  rely  upon  tonics  and  stimulating  agents,  capa- 
ble of  exciting  the  functions  of  the  nervous  system.  If 
necessary,  cold  baths  ma}'-  be  given,  which  should  not  be 
continued  more  than  a  few  seconds,  which  will  suffice  to 
produce  a  strong  excitant  effect;  however,  this  is  a  means 
which  should  never  be  employed  until  all  others  have 
failed. 

Malarial  Organisms. 

Probably  the  most  useful  work  in  which  the  National 
Board  of  Health  is  engaged  is  in  thefostering  of  researches 
upon  etiology.  There  lies  upon  our  table  the  report  of 
Dr.  Sternberg  made  to  the  Board  concerning  the  nature 
of  malaria  and  the  correctness  of  the  asserted  discoveries 
of  Klebs  and  Tommasi-Orudelli  as  to  the  production  of 
malarial  fever  by  an  organism,  the  Bacillus  malarice. 
Injections  of  Roman  mud  and  New  Orleans  gutter-slime, 
or  of  foul  soil  from  a  Mississippi  delta,  certainly  kill  rab- 
bits; but  we  think  Dr.  Sternberg  has  clearly  shown  that 
it  is  not  probable  that  the  rabbit  suffers  from  intermittent 
fever.  The  fact  that  rabbits  in  malarious  districts  do  not 
suffer  from  malaria  makes  it  probable  that  they  are  not 
subject  to  the  ague-poison;  and  the  temperature  curves 
of  Dr.  Sternberg  and  of  the  Italian  investigators  them- 
selves show  that  the  fever  which  has  followed  their  injec- 
tions into  rabbits  has  not  a  type  at  all  comparable  to  that 
seen  in  human  ague.  Moreover,  Dr.  Sternberg  has  shown 
that  the  post-mortem  lesions  in  the  rabbit  are  not  at  all 
peculiar,  but  resemble  closely  those  found  in  septicaemia. 
Klebs  and  Tommasi-Orudelli  also  atta^i  some  importance 
to  the  asserted  fact  that  in  malarial  fevers  there  is  in  man 
an  increase  in  weight  in  the  early  stages  of  the  attack, 
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and  that  they  have  found  this  to  take  place  in  the  rabbit 
poisoned  with  Pontine  mud.  We  think  that  most  physi- 
cians will  agree  with  us  in  believing  that  early  gain  of 
weight  is  not  a  diagnostic  symptom  of  malarial  fever,  and 
Dr.  Sternberg  has  shown  that  sometimes,  at  least,  gain  of 
weight  does  occur  in  septicaemic  rabbits.  Dr.  Sternberg 
very  properly  does  not  assert  that  he  has  disproven  the 
existence  or  toxic  properties  of  Bacillus  malarice^  but  he 
seems  to  us  to  have  clearly  shown  that  there  is  at  present 
no  evidence  that  the  organism  possesses  the  deadly  pow- 
ers ascribed  to  it.  A  very  important  part  of  the  work  of 
Dr.  Sternberg  was  the  attempt  to  study  the  specific  char- 
acters of  the  bacillus,  so  as  to  know  whether  it  really  has 
existence  as  a  distinct  form  worthy  of  an  individual  name. 
The  doctor  did  find  in  the  mud  from  near  New  Orleans, 
and  also  in  gutter-liquids  taken  from  within  the  city  limits, 
certain  filaments  of  vegetable  nature  resembling  those  of 
Bacillus  malaricB^  and  probably  identical  with  it.  There 
does  seem,  however,  a  want  of  anything  worthy  to  be 
called  specific  characters,  and  filaments  closely  resem- 
bling, and,  to  us,  indistinguishable  from,  the  Bacillus  ma- 
larice,  may  be  found  in  any  foul  mud  near  this  city.  It 
should  be  remembered  that  the  bacillus  has  not  yet  been 
discovered  in  the  human  blood  or  body,  and  it  does  look 
as  though  the  Italian  experiments,  careful  and  skillful 
though  they  may  have  been,  have  had  too  much  weight 
attached  to  them,  and  that  we  are  no  nearer  any  knowl- 
edge of  the  ultimate  nature  of  the  malarial  poison  than 
we  were  ten  years  ago.  Dr.  Sternberg  thinks  we  might 
experiment  upon  human  beings,  because  intermittent 
fever  is  so  easily  cured  and  so  rarely  fatal;  but  we  are 
inclined  to  believe  it  will  be  some  time  before  this  is 
carried  out.  The  difficulty  is  not  that  malarial  fever,  if 
produced,  would  be  serious,  but  that  no  one  can  tell  what 
other  affection,  instead  of  ague,  might  be  caused  in  the 
attempt  at  the  production.  It  looks  very  much  as  though 
foul  mud  were  a  septic  material;  and  he  will  be  a  brave 
or  reckless  man  who  purposely  makes  a  compost-heap  in 
his  own  cellular  tissue. — Med.  Times. 
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High  Amplifications. 

References  have  been  made  by  a  lady  correspondent 
in  recent  numbers  of  the  American  Journal  of  Microscopy  ^ 
to  an  amplification  of  upward  of  20,000  diameters  obtained 
with  a  \  objective  using  an  eye-piece  of  ^V  equivalent 
focus.  On  the  usual  assumption  that  a  one-inch  objective 
gives  a  magnification  of  10  linear,  a  |  would  give  50,  and 
a  ^V  eyepiece  500:  the  combined  amplification  would 
therefore  be  60X500=^30,000  linear.  A  few  instances  of 
practical  results  obtained  with  high  amplifications  can  not 
but  make  us  feel  sceptical  of  the  value  of  the  definition 
obtained  with  a  -^^  eye-piece. 

Sir  John  Herschel,  in  his  Treatise  on  Lights  mentions 
having  "viewed  an  object  without  utter  indistinctness 
tiirough  a  Microscope  by  Amici,  magnifying  upward  of 
3,000  times  in  linear  measure." 

In  the  very  early  days  of  the  collodion  process  in  pho 
tography,  Mr.  Wenham  exhibited  a  micro-photograph  ot 
P.  angulatum  magnified  15,000  linear:  it  is  no  disparage- 
ment to  the  photograph  (a  copy  of  which  we  have  recently 
inspected),  to  say  that  it  is  not  remarkable  for  distinct- 
ness. It  was  produced  with  the  first  compound  achro- 
matic ijV  6ver  made  in  this  country;  and  the  lens  coming 
from  the  hands  of  an  amateur  optician,  and  the  photograph 
being  produced  by  the  same  amateur  photographer,  the 
result  was  then  regarded  as  an  almost  marvelous  speci- 
men of  practical  skill  and  ingenuity. 

Some  thirteen  or  fourteen  years  ago,  Hartnack  had  a 
micro-photographic  transparency  on  ground  glass  of  P. 
angulatum  exhibited  in  his  atelier  in  the  Place  Dauphine, 
Paris.  The  magnification  was  about  3,000  linear;  the  im- 
age was  well  defined  to  the  edges — about  16  inches  square 
— and  was  produced  with  one  of  his  then  best  No.  10  im- 
mersions. 

In  1867,  Dr.  Woodward,  of  Washington,  forwarded  to 
Dr.  Maddox,  for  exhibition  to  the  Society,  a  series  of  micro- 
photographs  of  Podura  scales,  and  various  other  test  ob- 
jects produced  with  sundry  objectives,  notably  Powell  and 


*Bncyc.  Metrop.,  page  581 . 
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Lealand's  J^,  ^.  and  y\  dry  lenses.  The  amplifications 
did  not  exceed  2,100  linear.  Dr.  Maddox  then  remarked 
that  lie  believed  "the  Podura  scale  had  never  yet,  in  this 
country,  been  photographed  by  a  -^V"  The  Navicula 
rlioiiiboides^  by  Wales's  \  and  amplifier,  magnified  800 
linear,  was  especially  admired.*  Shortly  afterward  Dr. 
Woodward  presented  to  the  Society  a  large  series  of  micro- 
photographs  of  Nobert's  19-groiip  test-plate,  and  other 
test  objects  —  the  direct  amplifications  not  exceeding 
2,000  linear. 

At  various  dates  micro-photographs  have  also  been 
brought  before  the  notice  of  the  Society  by  Dr.  Maddox, 
Dr.  Woodward,  Count  Castracane,  Mr.  S.Wells  (of  Boston), 
and  others,  and  the  direct  amplifications  have  rarely  ex- 
ceeded 2,000  linear. 

In  1868,  Mr.  Charles  Stodder,  of  Boston,  having  access 
to  a  number  of  the  presumably  best  objectives  in  Amer- 
ica, was  content  to  specify  his  own  magnifications  as  not 
exceeding  1,062  linear  (though  he  referred  to  6,000  ob- 
tained by  Messrs.  Sullivant  and  Wormly),f  and  he  partic- 
ularly commended  the  performance  of  Tolles'  \  immersion, 
as  "the  best  on  record" — and  yet  the  magnification  was 
only  550  linear  for  the  resolution  of  Nobert's  19th  group.J 

It  is  to  be  supposed  that  experienced  microscopists  like 
these  have  in  every  case  sought  to  do  full  justice  to  the 
objectives  in  their  hands,  and  it  may  be  noted  particularly 
that  with  so  difficult  an  object  as  the  highest  group  on 
Nobert's  19-group  plate, Dr.  Woodward, down  to  the  latest 
date  on  record,  has  limited  his  micro-photographic  opera- 
tions to  tess  than  2,000  linear  qS.  direct  amplification.  His 
more  recent  series  of  micro-photographs  comprised  A. 
pellucida,  both  dry  and  in  balsam,  the  magnifications 
hardly  exceeding  3,000  linear,  though  the  objectives  in- 
cluded 2M  16  ''^lid  J  immersions  of  Powell  and  Lealand,25  and 
/^  immersions,  and  l^  oil-immersion  of  Tolles,  /„  glycerin- 
immersion  of  Spencer,  I  and  I2  oil-immersion  of  Zeiss.  The 
last  objective  named  he  regarded  as  the  most  powerful 
"resolving"  lens  he  had  seen  up  to  the  date  of  his  com- 
munication   (October,  1879).      Dr.  Woodward    has   then 


■»  Quart.  Jour.  Micr.  Sci.,  No.  xxix.  (1868).    Proc.  R.  Micr.  Soc,  page  63.) 
t  Amer.  Journ.  Sci.,  Jan.,  1861. 

X  See  reprint  of  Mr.  Stodder's  paper  on  "Nobert's  Test-plate,  etc..  Quart. 
Journ.  Micr.  Sci.,  No.  xxxi.  (1868),  pages  131-8. 
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been  contented  with  about  8,000  linear  to  exhibit  the 
best  definition  of  the  objectives  in  the  well-known  official 
collection  of  the  Army  Medical  Museum  at  Washington. 


Highest  Magnifying  Powers. 


Mr.  a.  Y.  Moore  also  refers  to  the  same  subject  under 
this  title. 

It  is  well  known  to  all  practical  microscopists  that  the 
magnifying  power  of  an  objective  may  be  increased  by 
eye-piecing  to  a  certain  extent,  with  a  continued  gain  in 
resolving  power.  When  the  limit  of  resolving  power  is 
reached  the  magnifying  power  may  be  further  increased, 
but  nothing  is  gained,  except  in  the  apparent  size  of  de- 
tails already  shown.  After  this  comes  a  period  in  which 
the  magnifying  power  may  be  increased  almost  indefi- 
nitely; but  it  is  now  very  noticeable  that  the  resolving 
power  is  impaired.  The  aberrations  of  the  objective  in- 
terfere greatly  with  the  image.  In  fact,  it  is  here  that  a 
lens  is  frequently  said  to  "break  down," 

These  three  stages  may  be  conveniently  studied  in  an 
ordinary  cheap  \  of  100°.  With  an  amplification  of  300 
diameters  such  a  lens  should  easily  resolve  P.  a7igulatum^ 
but  try  as  best  we  can,  the  lines  of  Surirella  gemma  will 
fail  to  be  seen.  Now,  if  a  higher  eye-piece  be  applied, 
giving  a  power  of  500  diameters,  this  diatom  may  be  re- 
solved. Supposing  this  to  indicate  the  limit  of  resolva- 
bility  of  the  object,  a  still  higher  eye-piece  may  be  used; 
but  the  resolution  is  simply  shown  larger.  This  period 
probably  will  extend  to  1,000  diameters,  but  if  increased 
much  beyond  this  less  is  seen  at  each  increase  of  power. 

The  extent  to  which  these  three  stages  may  be  carried 
is,  of  course,  dependent  upon  the  quality  of  the  objective 
and  its  angular  aperture.  In  testing  objectives  the  mag- 
nifying power  should  be  carried  to  the  second  stage,  for  a 
lens  is  frequently  defeated  simply  because  the  visual  an- 
gles subtended  by  the  lines  (or  dots)  are  insufficient  for 
recognition  by  the  eye. 

In  a  recent  article  in  the  American  Journal  of  Micros- 
copy a  magnifying  power  of  100,000  diameters  is  men- 
tioned, obtained  by  means  of  a  Wales'  ,V,.     From  the  fact 

*  Amer.  Journ.  Micr.,  v.  (1880),  pages  ]74-6 
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that  p.  angulatum  was  the  extent  of  its  resolving  power, 
it  is  seen  that  the  Jens  was  far  into  the  third  stage  of  its 
magnifying  power.  Any  such  increase  of  power  is,  so  far 
as  practical  work  is  concerned,  useless;  but  the  second 
stage  is  what  we  need  and  want.  Frequently  details  are 
seen,  but  are  so  small  as  to  tire  the  eyes;  while,  if  en- 
larged by  a  higher  eye-piece,  fatigue  is  prevented. 

Mr.  Moore  suggests  the  question,  What  is  the  highest 
power  ever  attained  and  used  vjithout  losing  resolving 
power,  and  what  objectives  are  best  suited  to  yield  such 
powers?  Will  a  ^  or  50,  with  lower  eye-piecing,  give  bet- 
ter results  than  a  J  or  /(,  with  high  eye-pieces  and  the  mag- 
nifying powers  the  same?  He  is  only  able  from  personal 
experience  to  give  the  result  of  using  a  5^^  eye-piece,  with 
a  \  objective  of  "180°"  (or  100°  "balsam  angle"),  giving  a 
magnifying  power  of  32,500  diameters.  With  this  he  was 
able  to  see  the  last  three  diatoms  of  the  balsam  Moller 
Platte  clearly  resolved.  The  lines  of  No.  20  did  not  look 
exactly  like  '-the  pickets  on  a  fence,"  but  more  like  a  lean 
horse's  ribs.  The  eyepiece  was  not  certainly  easy  to  use, 
and  sunlight  was  necessary  to  see  anything  at  all. 


Origin  of  Homogeneous  Immersion. 


In  describing  a  new  diatom*  {Navicula  syncdrifovmis)^ 
the  Abbe  Castracane  mentioned  that  he  had  made  use  of 
a  homogeneous  immersion  objective  of  Zeiss,  "the  princi- 
ple of  the  construction  of  which  is  due  to  the  celebrated 
Prof.  G.  B.  Amici,  but  the  realization  to  Prof.  Abbe." 

On  this  statement  Prof.  Abbe  writes  to  us  as  follows: 

"My  sincere  estimation  of  the  prominent  merits  of  Amici 
— whom  I  consider  to  be  the  very  father  of  modern  mi- 
croscopical optics — need  not  prevent  my  pointing  out 
that  it  is  incorrect  to  ascribe  the  homogeneous  immersion 
method  to  him. 

'Amici,  it  is  conceded,  first  applied  oil  immersion,  but 
the  use  of  oil,  by  itself,  does  not  constitute  homogtneous 
immersion. 

"Amici  did  not  aim,  and  indeed  at  that  time  could  not 
have  aimed,  at  the  specific  advantage  of  an  immersion 
fluid  being  as  near  as  possible,  in  refractive  and  disper- 


*Accad.  Pontiff,  de'  Nuovi  Lincei,  xxxiii.    Sess.  II.,  25  Gennaio,  1880. 
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sive  powers,  to  the  crown  glass.  Some  of  his  oil  lenses 
require,  for  good  correction,  a  liquid  of  considerably  less 
and  others  a  liquid  of  considerably  higher  refraction. 
From  what  is  known  of  Amici's  oil  lenses  it  is  clear  that 
he  availed  himself  of  the  different  refractive  powers  of 
various  oils  and  mixtures  of  oils  for  obtaining  the  best 
correction  of  his  lenses  after  he  had  finished  them,  but 
did  not  direct  his  work  to  any  definite  refractive  index  of 
immersion  fluid  prescribed  previously^  except  perhaps  in 
favor  of  water  immersion.  Tliis  is  so  natural  that  it  would 
be  unintelligible  if  Amici  had  proceeded  otherwise;  he 
could  not  aim  at  the  peculiar  optical  benefits  attendant 
upon  the  index  1-50  in  comparison  with  1-45  or  1-55,  be- 
cause it  would  have  been  utterly  impossible  to  utilize  it 
practically  at  that  period.  This  requires  a  refinement  of 
technical  art  which  was  not  attained  by  the  manufactu- 
rers of  immersion  objectives  until  a  much  later  time. 

"The  essential  fact,  in  the  principle  of  homogeneous 
immersion,  is  the  increase  of  optical  performance  obtained 
from  the  total  suppression  of  spherical  aberration  in /ro^i 
of  an  objective,  and  it  was  Mr.  J.  W.  Stephenson  who,  in 
his  first  communications  with  me,  expressed  the  opinion 
that  doing  away  with  the  anterior  aberration  would  im- 
prove the  defining  power,  and  especially  would  afford  very 
favorable  conditions  for  further  increase  of  aperture,  and 
suggested  that  the  matter  should  receive  an  exhaustive 
theoretical  and  practical  investigation  by  Mr.  Zeiss  and 
myself. 

"This  suggestion,  which  had  not  been  previously  made 
(though  it  is  very  self-evident  now^  as  is  always  the  case 
after  a  thing  has  been  done),  is  the  true  origin  of  the 
homogeneous  immersion  method,  and  the  basis  of  the 
superior  performance  of  objectives  of  this  kind." 

Ointment  for  Itch: — 
I^         Balsam  of  Peru,         .         .         .    Sj. 

Benzoic  acid,         .         .         .         gr.  ex. 
Oil  cloves,  ....    gtt.  xl. 

Alcohol,         .         .         .         .         f.  S'jss. 
Simple  cerate,  ....    5vij. 
Dissolve  the  essential  oil  and  the  benzoic  acid  in  the 
alcohol,  and  mix  (hem  with  the  cerate;  lastly,' add  the 
balsam  of  Peru, 

It  is  said  to  effect  a  cure  in  twenty-four  hours. —  Canada 
Med.  Record. 


770  GLEANINGS. 


P 


LBANINGS. 


Artificial  Human  Milk. — I  should  like  to  direct  the 
attention  of  practitioners  to  the  artificial  human  milk  now 
prepared  by  the  Aylesbury  Dairy  Company,  at  a  cost 
little  over  that  of  the  best  nursery  milk.  This  valuable 
method  of  treating  cow's  milk  was  first  brought  under  my 
notice  some  years  ago  by  Dr.  Frankland,  the  eminent 
chemist,  who  devised  it  for  one  of  his  own  children  who 
was  ill;  and  I  have  since  used  it  extensively  in  my  prac- 
tice. Its  composition  is  absolutely  identical  with  that  of 
human  milk,  and  under  its  use  the  risks  and  disadvantages 
of  bottle-feeding  of  infants  are  reduced  to  a  minimum.  I 
have  been  in  the  habit  of  instructing  nurses  how  to  pre- 
pare it  at  home  from  Dr.  Frankland's  recipe,  but  the  trou- 
ble and  difficulty  of  making  it  stood  seriously  in  the  way 
of  its  general  adoption;  and,  unless  the  nurse  happened 
to  be  exceptionally  intelligent,  failure  very  frequently 
followed.  For  this  reason  1  suggested  its  manufacture  to 
the  Aylesbury  Dairy  (Company,  and  the  specimens  with 
which  they  have  since  supplied  me  have  been  perfectly 
satisfactory,  and  require  no  further  treatment  than  heat- 
ing to  the  proper  temperature.  I  look  upon  it  as  im- 
measurably superior  to  asses'  milk,  than  which  it  is  much 
cheaper;  and  if  this  valuable  preparation  were  more  gen- 
erally known  and  used,  much  illness,  in  the  case  of 
children  who  can  not  be  brought  up  at  the  breast,  would 
be  avoided. — Dr.  ^¥.  S.  Playfair,  British  Med.  Journal. 

Volkman's  Operation  for  Hydrocele. — Wm.  Gardner 
reports  three  successful  cases  in  which  he  performed  this 
operation  for  radical  cure.  Operating  under  carbolic 
spray,  he  made  an  incision  the  whole  length  of  the  scro- 
tum through  all  the  tissues  to  the  tunica  vaginalis,  which 
he  then  opened  and  divided  to  the  same  extent  with 
probe-pointed  scissors.  The  tunica  vaginalis  was  then 
stitched  to  the  skin  by  several  points  of  interrupted  su- 
ture, and  after  the  insertion  of  a  drainage  tube  at  the 
lower  angle,  the  whole  was  brought  together  with  deep 
wire  sutures.  Antiseptic  dressings  were  applied,  and  in 
a  few  days  the  wounds  were  healed. 

He  says  that  the  advantages  of  the  operation  are:  "1st. 
The  absolute  certainty  of  cure  within  a  fortnight,  if  anti- 
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septic  precautions  are  observed.  2d.  The  smallness  of 
the  risk,  as  evidenced  by  Volkman's  list  of  seventy  cases 
without  a  death.  3d.'  Tlie  simplicity  of  the  operation. 
4th,  So  far  as  at  present  known,  the  operation  is  never 
followed  by  orchitis,  as  has  been  the  case  with  the  injec- 
tion treatment.  5th.  Tiiis  advantage  has  been  pointed 
out  by  Mr.  MacCormack  in  the  following  words:  'That  a 
diagnosis  in  doubtful .  cases  is  thereby  made  easy,  and  a 
tumor  of  the  testicle,  of  which  the  hydrocele  is  a  symptom, 
may  be  thus  examined,  and,  perhaps,  in  some  cases,  treated 
by  immediate  removal,  or  in  others  by  incision.'" — Axis- 
tralian  Med.  Journal^  January,  1881. 

The  Cure  of  Varicose  Veins  by  Subcutaneous  Ligature. 
— Dr.  John  Duncan,  of  Edinburgh,  employs  carbolized 
catgut  for  I  he  radical  cure  of  varicocele  [British  Medical 
Journal).  The  veins  are  separated  from  the  artery  and 
vas  del'erens,  and  a  needle  armed  with  catgut  is  thrust 
through  at  the  point  of  separation;  it  is  then  reintro- 
duced at  the  orifice  of  emergence,  made  to  pass  between 
the  veins  and  the  skin,  and  brought  out  at  the  original  en- 
trance; the  two  ends  are  then  firmly  knotted  together 
and  cut  short.  By  traction  on  the  scrotum  the  knot  is 
made  to  disappear  entirely,  and  the  punctures  are  covered 
with  salicylic  wool  saturated  with  collodion.  The  same 
maneuver  is  repeated  an  inch  higher,  and  sometimes  a 
third  ligature  is  advisable.  A  hard  lump  of  coagulum 
forms  between  the  ligatures,  tender  at  first,  but  soon  di- 
minishing in  size  and  becoming  insensitive.  Dr.  Duncan 
treats  varicose  veins  of  the  leg  in  the  same  manner.  The 
introduction  of  the  point  of  the  needle  into  the  aperture 
of  exit  of  the  first  puncture  and  the  tightening  of  the  loop 
of  catgut  is  difficult  when  there  is  brawny  edema.  In  such 
cases  the  patient  should  be  kept  at  rest  and  an  India 
rubber  bandage  applied  for  a  few  days.  A  single  ligature 
is  not  sufficient,  and  to  close  the  lumen  permanently  two 
must  be  applied  about  one  inch  apart.  It  is  essential 
that  no  branch  be  given  off  in  the  segment  of  vein  be- 
tween the  ligatures. 

Surgical  Treatment  of  Abscess  of  Liver.  The  following 
summary  represents  the  results  of  ray  investigations  in 
regard  to  tlie  surgical  treatment  of  abscess  of  the  liver: 
1.  The  liver  should  always  be  aspirated  in  a  case  of  sus- 
pected abscess,  in  order  to  verify  the  diagnosis.     2.  Many 
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small,  and  a  few  large,  abscesses  have  been  cured  by  one 
or  more  aspirations;  hence  this  method  should  always  be 
employed  at  the  first  exploration,  and  we  should  then  wait 
until  it  refills.  If  pus  collects  slowly  and  in  small  amounts, 
it  may  be  again  aspirated;  if  quickly,  and  in  large  quan- 
tities, aspiration  is  not  to  be  relied  upon.  3.  Incisions 
should  be  made  into  the  abscess  cavity  at  the  most  prom- 
inent position  of  the  tumor,  whether  in  an  intercostal 
space  or  not,  and  irrespective  of  the  presence  or  absence 
of  adhesions.  4.  Rigid  antiseptic  precautions  add  much 
to  the  safety  and  certainty  of  a  successful  result.  5.  When 
Listerism  is  impracticable,  good  results  will  generally  be 
obtained  bj'^  a  simple  incision  or  puncture  by  a  trocar  arwd 
canula,  followed  by  the  introduction  of  a  drainage  tube 
and  the  daily  use  of  carbolized  injections.  6.  Any  of 
these  methods  are  preferable  to  leaving  the  case  to  na- 
ture.— R.  Winslow. 

Facial  Paralysis. — The  type  of  a  rheumatic  paralysis 
is  that  form  of  facial  paralysis  produced  by  cold.  Cold 
air  directed  against  the  side  of  the  face  induces  such  a 
refrigeration  of  the  nerve  as  to  impair  its  conductivity, 
and  lead  to  sudden  paralysis  in  the  muscles  which  it  sup- 
plies. Tile  eye  can  not  be  closed,  and  expression  is  com- 
pletely lost  on  that  side  of  the  face.  A  small  proportion 
of  the  cases  manifest  a  tendency  to  spontaneous  cure.  If 
severe,  the  muscles  presently  exhibit  the  reactions  of  de- 
generation— respond  only  to  the  galvanic  current.  Some 
effusion  probably  takes  place  in  the  sheath  of  the  nerve; 
hence  galvanism  gives  the  best  results.  Stabile  galvanic 
currents  may  be  applied  at  once,  the  anode  resting  on  the 
nerve  where  it  emerges  from  the  skull  and  the  cathode  on 
its  peripheral  portions.  Excitation  of  the  muscles  should 
be  postponed  for  a  few  days,  when  it  will  be  found  that  a 
very  weak  galvanic  current  slowly  interrupted  induces 
ready  response  in  the  muscles.  Many  of  the  cases  recover 
in  a  few  weeks;  some  require  months,  even  years  of  treat- 
ment. Oases  of  many  years'  standing  have  been  cured 
by  persistent  application. — Bartholow's  Medical  Elec- 
tricity. 

Hammond  on  Abscess  of  the  Liver  and  Melancholia. — 
Dr.  Hammond  ("•Neurol.  Oontrib.,  i.,  3, 1881)  states  that 
he  has  performed  aspiration  of  the  liver  for  abscess  in 
melancholia,  etc.,  in  forty-three  cases;   in  twenty-seven 


3LEANINGS.  773 


cases  there  was  no' pus  nor  any  other  fluid  removed;  in 
one  there  was  a  hydatid  cyst;  and  in  fifteen  pus  was  ob- 
tained with  relief.  Hp  asserts  that  in  no  case  had  adhe- 
sions formed  between  the  surface  of  the  liver  and  the  ab- 
dominal wall,  and  that  in  no  case  was  the  operation  fol- 
lowed by  the  slightest  untoward  result.  He  concludes 
from  his  experience  that  hepatic  abscesses  often  exist, 
and  may  do  so  without  local  symptoms  or  general  disturb- 
ance; that  if  associated  with  hypochondria,  etc.,  evacua- 
tion of  pus  will  result  in  cure  of  the  disorder  and  saving 
of  life,  while,  if  there  is  no  pus,  no  harm  is  done.  He 
therefore  recommends  that  (^n  all  cases  of  hypocliondria 
or  melancholia)  the  region  of  the  liver  should  be  care- 
fully explored,  and  that,  even  if  no  fluctuation  or  any  other 
sign  of  abscess  be  discovered,^aspiration  through  one  of 
the  intercostal  spaces  should  be  performed. — N.  Y.  Med. 
Jour,  and  Ohstet.  Ren..,  August,'1881. 

Intestinal  Obstruction  by  Wine  Bottle. — The  patient 
having  seat  worms  was  in  the  habit  of  introducing  butter 
into  the  rectum  to  destroy  them.  One  day,  to  push  the 
butter  further,  he  laid  it  on  a  piece  of  paper  on  the 
mouth  of  a  hock  bottle,  and  then  sitting  on  this  gradually 
introduced  the  bottle  (which  tapered  from  its  base  to 
its  mouth)  entirely  within  the  rectum.  Unsuccessful  at- 
tempts were  made  to  withdraw  it.  The  mouth  of  the  bot- 
tle could  be  detected  on  the  left  side  of  the  abdomen  near 
the  short  ribs.  An  incision  under  chloroform  made  back- 
ward between  the  coccyx  and  tuber  ischii  allowed  more 
room,  but  still  there  was  no  success,  although  all  sorts  of 
forceps,  cords,  etc.,  were  tried.  Next  day,  the  symptoms 
being  urgent,  the  abdominal  wall  was  cut  through  in  the 
left  linea  semilunaris,  the  bowel  opened  in  the  descend- 
ing colon  and  the  bottle  drawn  out.  The  wound  in  the 
bowel  was  closed  by  a  continuous  cat-gut  suture,  and  the 
patient  rallied  well  at  first  but  sank  and  died  next  day. — 
London  Letter  in  Amer.  Practitioner. 

Hamamelis  Virginica  as  a  Local  Application. — Dr.  W. 
H.  Netherclift  writes  to  the  British  Medical  Journal  con- 
cerning "hazeline,"  the  new  extract  of  witch  hazel,  that  as 
a  local  application  in  irritable  and  inflamed  piles  situated 
at  the  margin  of  the  anus,  where  the  remedy  can  be  read- 
ily applied,  he  has  never  met  with  its  equal.  In  most  of 
,the  cases  submitted  to  the  treatment  the  relief  was  im- 
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mediate  and  permanent.  His  plan  has  been  to  have  the 
part  bathed  in  the  solution  three  or  four  times  a  day,  and 
a  piece  of  lint  dipped  in  it  kept  applied  to  the  anus  dur- 
ing the  intervals.  All  urgent  symptoms  have  passed 
away,  as  a  rule,  in  from  twelve  to  twenty-four  hours.  In 
chronic  and  intractable  ulcers  of  the  varicose  or  eczema- 
tous  description  he  has  met  with  excellent  results  by  us- 
ing the  hazeline  after  the  fashion  of  a  water-dressing. 

Angina  Pectoris. — High  arterial  tension  is  not  to  be 
regarded  as  the  determining  cause,  but  as  the  one  factor 
of  pain  in  some  cases;  and  whilst  it  is  true  that  nitrite  of 
amyl  gives  relief  when  high  tension  is  present,  there  is 
reason  to  be  cautious  in  pressing  the  amyl  when  it  fails, 
for  by  lowering  tension  when  already  low  the  amyl  may 
dangerously  increase  the  tendency  to  stagnation  of  the 
blood.  The  cases  of  angina,  which  are  due  to  high  arte- 
rial tension,  form  only  a  part  of  the  whole  number.  There 
are  other  cases  which  are  more  purely  neuralgic,  and 
which  arise  from  the  inclusion  of  a  cardiac  nerve  in  the 
intlammatory  decay  of  an  artery.  It  is  more  violent  than 
the  first  form,  and  the  intervals  are  more  free.  The  hypo- 
dermic injection  of  morphia  gives  the  most  satisfactory 
result  here.  There  are  also  cases  of  reflex  angina  pectoris, 
whose  source  is  at  a  distance. — Moxon''s  Croo7iian  Lec- 
tures. 

Nitrate  of  Silver  for  Worms. — Dr.  M.  P.  Greens  word 
{Medical  Summary)  was  accidentally  led  to  regard  nitrate 
of  silver  as  a  remedy  for  worms.  Further  use  of  this  drug 
has  convinced  him  that  it  is  one  of  the  most  potent  agents 
we  have  for  the  destruction  and  expulsion  of  worms.  He 
gives  a  teaspoonful  three  times  a  day,  of  a  solution  of  five 
grains  of  nitrate  silver  in  six  ounces  of  rain  water. 

EooK  Notices. 


Science  and  the  Healing  Art;  or  a  New  Book  on  Old 
Facts.— By  John  Custis  Darby,  M.  D.    8  vo.    Pp.  403. 
Louisville:  John  P.  Morton  &  Co.     Price,  $2.00. 
The  author  of  this  work  is  a  physician  full  of  years,  of 
Lexington,  Ky.    It  embodies  the  observations  and  thoughts 
of  many  years  upon  subjects  pertaining  to  his  chosen  pro- 
fession ;  and  having  the  advantage  of  a  well-balanced  mind, 
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thoroughly  cultivated,  and  stored  with  knowledge.the  read- 
er will  find  much  in  the  book  to  interest  and  edify.  Although 
we  have  not  had  time,  since  the  work  was  placed  in  our 
hands,  to  any  more  than  glance  through  it;  yet  our  per- 
sonal acquaintance  with  the  writer  assures  us  that,  with 
his  endowments,  during  his  long  life,  he  has  been  able  to 
put  on  record  not  a  little  of  value  as  the  result  of  observa- 
tion and  experience.  Not  a  few  live  many  years  without 
learning  anything— and  probably  this  is  the  case  with  the 
majority  of  people.  To  be  wiser  by  living,  it  is  necessary 
that  objects  which  come  before  one  or  the  other  of  the 
five  senses  should  be  recognized — the  mind  called  to 
them — their  qualities  observed;  if  of  the  same  order,  their 
diflferences  noticed;  a  comparison  instituted  and  arranged 
accordingly,  and  the  laws  governing  them  studied.  When 
many  factshave  thus  been  subjected  to  intellectual  obser- 
vation, and  been  stored  away  in  the  storehouse  of  the  mem- 
ory, the  reasoning  faculties  are  called  into  activity,  which, 
by  their  deductions,  lead  to  the  knowledge  of  new  facts, 
and  enable  the  individual  to  employ  the  knowledge  he 
has  acquired  to  his  own  benefit  and  that  of  others. 

While  Dr.  Darby's  work  is  not  a  '"'Practice  of  Medicine," 
in  that  it  does  not  take  up  the  different  diseases  to  which 
the  human  being  is  liable,  and  give  their  history,  etiolo- 
gy, and  pathology,  yet  in  its  sixteen  chapters  it  is  lull  of 
most  valuable  matter  in  regard  to  the  treatment  of  dis- 
eases, in  discussing  the  blood,  excretions,  animal  heat, 
the  liver,  hyperemia  and  congestion,  renewal  of  life,  emet- 
ics and  cathartics,  cathartics,  calomel,  chronic  diseases, 
cholera,  treatment  of  cholera,  etc. 

In  the  treatment  of  cholera,  we  find  that  the  author  re- 
gards calomel  as  the  sheet-anchor  of  hope.  But  to  do  good, 
he  asserts  that  it  must  be  given  in  large  doses.  In  the 
epidemic  in  1849,  he  gave  in  many  cases  eighty  grains 
every  two  hours.  He  mentions  one  case  in  which  he  gave 
an  ounce  at  a  single  dose  with  the  efl"ect  of  giving  almost 
immediate  relief.  With  the  large  doses  salivation  seldom 
happened.  The  theory  of  cure  by  the  use  of  such  enor- 
mous doses,  he  bases  on  the  fact  that,  while  rice  water 
discharges  are  pouring  from  the  patient,  the  liver  is  not 
acting  at  all,  and,  so  long  as  it  is  entirely  dormant,  no  step 
can  be  made  toward  relief.  Small  doses  will  be  ejected; 
but  by  means  of  very  large  administrations,  so  great  a 
weight  ojf  the  medicine  is  obtained  as  to  secure  the  reten- 
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tion  of  sufficient  to  excite  the  liver  into  action.  Tliough  a 
hundred  times  as  raucli  be  administered  as  may  be  necessary 
to  bring  about  the  desired  result,  the  excess,  he  says,  will 
do  no  harm,  as  it  will  pass  per  rectum  unchanged.  Opium, 
and  such  like  remedies,  he  regards  as  harmful,  since  they 
restrain  normal  glandular  secretion,  which  must  be  roused 
before  a  cure  can  be  brought  about.  Without  reference 
to  the  large  doses  of  calomel,  we  can  not  help  but  regard 
the  old  gentleman's  theory  in  regard  to  the  treatment  of 
cholera  and  many  other  affections,  as  plausible. 

We  feel  sure  that  an  attentive  perusal  of  the  work  will 
impart  to  the  young  physicians  of  the  present  time,  many 
most  valuable  practical  truths  which  will  assist  greatly  in 
the  treatment  of  disease  Every  graduate  on  starting  out 
to  practice  medicine,  should  secure  a  copy  to  supplement 
his  work  on  practice.  By  doing  so,  we  have  n'o  doubt  he 
will  add  very  much  to  his  success. 


The  Science  and  Art  of  Midwifery. — By  Wm.  Thompson 
Lusk,  A.  M.,'M.  D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  the  Bellevue  Hos- 
pital Medical  College,  etc.     With  numerous  illustra- 
tions.    8  vo.     Pp.  687.     New  York:  D.  Appleton  & 
Co.     Cincinnati:  R.  Clarke  &  Co. 
It  has  been  some  time  since  we  have  noticed  an  entirely 
new  work  on  obstetrics.     In  the  last  couple  of  years  we 
have  noticed  quite  a  number  of  new  editions  of  old  works, 
but  quite  few  which  have  made  their  appearance  for  the 
first  time.     With  so  many  valuable  works  upon  obsletrics 
before  this  profession  as  there  is  at  the  present  tiine,  many 
may  inquire   the  object  of  the   present  one.       Has  the 
author's   experience   and   observations   been   such   as   to 
justify  his  writing  and  publishing  a  new  obstetrical  work, 
and  requiring  physicians  to  incur  the  expense  of  its  pur- 
chase in  order  to  be  informed  of  new  discoveries  or  made 
acquainted  with  new  advances  in  obstetrical  knowledge? 
The  writer  states  that  his  purpose  has  been  to  present  to 
the  reader  a  fair  statement  of  the  changes  which  have  been 
made  by  modern  investigation,  in  the  views  entertained  re- 
specting the  physiology  and  pathology  of  pregnancy,  labor 
and  childbed ;  and  that  he  has  endeavored  to  show  that  with 
advancing  knowledge,  the  art  of  midwifery  has  ceased  to 
rest  upon  empirical  rules,  and  is  already,  with  rare  excep- 
tions, the  natural  outcome  of  scientific  principles.    He  has 
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subjected  the  doctrines  taught  to  rigorous  clinical  tests, 
and  has  supplemented  and  corrected  his  own  personal  ex- 
periences by  the  recorded  observations  of  others. 

An  examination  of  the  work  convinces  us  that  it  is  a 
very  meritorious  one;  and  if  there  is  not  much  in  it  not 
known  before  by  experienced  obstetricians,  yet  it  will  be 
found  that  the  principles  of  obstetrics  are  set  forth  in  a 
prominent  manner,  and  it  is  shown  how  that  the  various 
operations  proceed  from  them — thus  elevating  this  branch 
of  medicine  from  a  mere  empirical  art,  as  it  is  generally 
looked  upon,  and  giving  it  a  scientific  character.  The 
more  any  department  of  knowledge  is  practiced  as  a 
science — developing  principles,  and  deducing  modes  of 
action  from  them — the  higher  will  be  its  plane,  and  the 
more  useful  will  it  be  made.  The  surveyor  or  architect 
may  practice  his  calling  as  a  mere  art,  without  under- 
standing any  of  the  scientific  principles  involved;  but  in 
doing  so,  he  plods  along  unqualified  for  any  emergency 
that  may  happen,  and  learning  nothing  new  however  great 
may  be  his  experiences. 

The  student  and  young  practitioner  will  find  this  an  ex- 
cellent work,  well  adapted  to  their  wants.  The  different 
topics  are  well  arranged,  and  the  subjects  explained  in  a 
succinct  manner,  but  so  as  to  be  interesting  and  easily 
understood.  A  proper  study  of  it  will  well  qualify  the 
student  to  perform  all  the  duties  ot  the  accoucheur.  The 
various  manipulations,  on  the  skillful  performance  of  which 
success  is  so  dependent,  are  made  as  plain  as  possible, 
and  their  7nodi  operandi  so  clearly  described,  that  any 
failure  in  their  performance  at  the  bedside  would  be  due 
to  want  of  manual  skill,  after  they  had  been  studied  in 
the  book  before  us,  and  not  to  ignorance  of  the  steps  to 
be  taken. 

The  work  is  well  illustrated,  containing  226  cuts,  not  a 
few  of  which  are  new,  and  all  of  superior  order.  We  men- 
tion these,  for  the  reason  that  illustrations  are  of  great 
importance  in  a  work  on  midwifery,  as  an  aid  in  under- 
standing the  descriptions  of  operations,  etc. 


Text-Book  of  Modern  Midwifery. — By  Rodney  Glisan,  M. 
D,,  Professor  ot  Obstelrics,  etc.,  in  VVilhimelte  Uni- 
versity. With  130  illustrations,  8vo,  Pp.  639. 
Philadelphia:  Preslev  Blakiston.  Cincinnati:  R. 
Clarke  &  Co.     Price,  $4.00. 
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We  have  the  pleasure  of  anouncing  another  work  on 
obstetrics,  besides  the  one  noticed  in  another  place;  and 
this  one,  as  well  as  the  other  one,  is  an  American  one. 

The  author  very  correctly  states  that  many  years  have 
elapsed  since  the  first  appearance  of  the  obstetric  trea- 
tises of  Meigs,  Hodge  and  Bedford;  and  that  the  more  re- 
cent editions  of  their  works  have  not  kept  pace  with  the 
progress  of  this  branch  of  medicine.  To  supply  the  defi- 
ciency, the  American  Medical  Schools  have  been  furnished 
with  obstetric  text-books  from  Great  Britain  and  conti- 
nental Europe,  as  those  of  Playfair,  Leishman,  Cazeaux 
and  Schroeder. 

Of  course,  science  is  not  limited  by  geographical  envi- 
ronments, and  a  scientific  man  will  seek  knowledge  in 
whatever  quarter  he  can  find  it;  yet,  if  our  physicians 
have  all  the  qualifications  necessary  for  writing  text-books 
for  the  students  of  our  country,  we  think  that  they  should 
do  so,  and  the  students  should  give  them  the  preference. 
Besides,  each  country  has,  to  considerable  extent,  meth- 
ods peculiar  to  itself,  and  these  are  best  learned  from  the 
writers  of  that  country. 

We  can  not  say  that  Prof.  Glisan  has  made  any  new 
discoveries  in  medicine  which  are  set  forth  in  his'^book, 
but  we  can  say  that  he  has  produced  a  very  excellent 
work,  which  is  very  well  worthy  the  patronage  of  the  pro- 
fession of  this  country.  The  work  is  fully  abreast  of  pres- 
ent knowledge,  and  represents  the  obstetric  art  of  to-day. 
Older  physicians,  who  have  been  for  the  last  twenty-five 
years  consulting  the  old  works  of  Meigs,  Bedford,  etc., 
should  now  be  discarding  them,  and  having  purchased 
Prof.  Glisan's  work,  see  how  far  it  is  in  advance  of  the  old 
works  we  have  mentioned,  in  its  theory  and  practice,  in 
its  knowledge  and  methods. 

Medical  students  preparing  for  college  and  in  attendance 
upon  college,  will  find  it  well  adapted  to  their  wants. 

We  cordially  recommend  it  to  all. 


Chemical  Analysis'op  the  Urine,  Based  in  Part  on  Oas- 
selman's  Analyse  Des  Harns.— By  Edgar  F.  Smith, 
Ph.  D.,  and  John  Marshall,  M.  D.,  Demonstrator  of 
Chemistry  in  University  of  Pennsylvania.  With  Illus- 
trations. 16mo.  Pp.  101.  Philadelphia:  Presley 
Blakiston.  Cincinnati:  K  Clarke  &  Co.  Price,  $1.00. 
Physicians  and  medical  students  will  find  this  a  very 
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convenient  little  work  to  aid  them  in  making  urinary 
analysis.  Though  small,  it  is  suflaciently  full  in  its  direc- 
tions for  making  chemical  and  microscopical  examinations 
of  urine.  The  plates  exhibiting  the  microscopical  char- 
acter of  sediments  alone  are  worth  the  price  of  the  book. 

The  Medical  Record  Visiting  List;  or  Physician's  Diary 
FOR  1882.— New  York:  Wm.  Wood  &  Co. 

Walsh's  Physician's  Combined  Call-Book  and  Tablet  from 
18—  to  18— .—Sixth  Edition.  Washington:  Ralph 
Walsh,  M.  D. 

The  Physician's  Hand-Book"  for  1882. — Bv  Wm.  Elmer, 
M.  D.,  and  Albert  D.  Elmer,  M.'D.  New  York:  W. 
A..  Townsend. 

The  Physician's  Memorandum  Book. — Arranged  by  Joel  A. 
Miner.  Fifth  Improved  Edition,  with  Clinical  Col- 
umns and  Ledger  Sheets.  Ann  Arbor,  Michigan: 
Joal  A.  Miner.  Order  by  mail. 
We  have  given  above  the  titles  of  the  several  Visiting 
Lists  which  we  have  received  since  our  last  issue.  While 
in  their  main  features  alike,  in  that  each  one  affords  an 
opportunity  for  a  physician  to  keep  an  account  of  the 
visits  he  makes  to  his  various  patrons,  yet  each  one  has 
some  peculiar  features  that  would  recommend  it  to  cer- 
tain ones.  If  we  should  construct  a  visiting  list  for  our- 
selves, we  should  have  a  sufficient  number  of  ruled  pages 
crossed  by  perpendicular  lines  to  keep  a  daily  account  of 
all  our  visits  to  our  patrons — room  down  the  margin  of 
the  page  for  inserting  names;  and  then  a  few  blank  pages 
for  miscellaneous  memoranda.  Besides  these  nothing 
more.  Ir,  is  the  object  of  all  visiting  lists  to  be  carried  in 
the  pocket,  and  consequently  they  should  be  thin  and 
light.  It  is  a  mistake,  we  think,  to  endeavor  to  crowd 
into  a  List  an  epitome  of  all  the  text-books  on  medicine. 
There  is  no  need,  in  our  opinion,  of  any  printing  whatever, 
beyond  having  the  months  and  year  printed  at  the  top  of 
the  pages  of  the  part  devoted  to  the  weekly  record  of 
practice,  and  a  calendar  on  the  first  page.  Of  the  four, 
whose  titles  we  have  given,  the  one  of  Joel  Miner  comes 
nearest  our  description,  and  which  has  also  the  merit  of 
being  the  cheapest  visiting  list  published.  But  equally 
as  well  suits  Lindsay's  and  Blakiston's  mentioned  last 
month. 
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But  the  tastes  of  many  differ  from  ours.  Many,  no 
doubt,  would  prefer  "Wood's  Record  and  Visiting  List," 
wliich  is  certainlj'^  gotten  up  in  the  handsomest  style  of 
any.  It  has  but  little  more  reading  matter  than  Miner's, 
but  considerably  more  space  for  memoranda  of  various 
kinds.  It  is  a  beauty  and  very  convenient.  Walsh's  com- 
pares very  favorably  with  them  all,  and  we  would  be  very 
well  satisfied  with  it.  With  it  a  physician  can  begin  at 
any  time  during  the  year,  and  it  can  be  used  for  any  year. 
Miner's,  also,  has  this  peculiarity.  Walsh's  has  space  after 
the  name  for  the  street  and  number.  It  is  printed  on  ex- 
cellent paper,  and  is  bound  in  beautiful  red  morocco.  The 
Drs.  Elmers'  List  has  more  reading  matter  than  any  of 
the  others,  and  has  also  features  that  are  not  to  be  found 
in  any  other  list  with  which  we  have  ever  met.  It  com- 
bines, in  an  admirable  manner,  both  day-book  and  ledger. 
With  all  others  a  ledger  is  needed,  but  not  with  this  one. 
It  has  also  pages  exceedingly  conveniently  arranged  for 
various  memoranda,  with  particulars.  With  it  all,  how- 
ever, it  is  not  bulky.  We  understand  that  copies  can  be 
had  without  the  reading  matter. 

Every  physician,  whether  practicing  in  city  or  country, 
should  have  a  visiting  list.  Besides  the  convenience,  it 
will  be  many  dollars  in  his  pocket.  It  will  be  an  hourly 
reminder  of  neglected  or  forgotten  charges,  and,  besides, 
tends  to  beget  method. 


A  Treatise  on  Food  and  Dietetics,  Physiologically  and 
Therapeutically  Considered,  —By  F,  W,  Pavy,  M,  D., 
F.  R  S„  F.  R  C.  P.,  Lecturer  at  Guy's  Hospital.    Sec- 
ond Edition.    8vo.    Pp.  402.  .  New  York:  Wm.  Wood 
&  Co.     Cincinnati:  H,  L.  Stacey. 
This  volume  is  the  October  number  of  "Wood's  Library 
of  Standard  Medical  Authors"  for  1881,  and  is  one  of  the 
most  valuable  of  them.     Pavy  on  Food  and  Dietetics  has 
taken  the  position  of  an  authority  on  the  subjects  of  which 
it  treats,  and  a  copy  of  it  should  be  in  the  library  of  every 
physician.     Although   to  procure   this  publication  it  is 
necessary  to  subscribe  for  the  "Library"  for  1881,  contain- 
ing twelve  volumes,  yet  in  this  manner  each  book  sells 
at  such  an  exceeding  low  rate,  and  the  other  eleven  are 
so  very  valuable,  that  it  would  be  an  advantage  for  a  phy- 
sician desiring  the  work  to  become  a  subscriber  for  the 
whole  Library  of  the  year. 
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As  the  author  rightly  states,  food  is  a  subject  of  deep 
concern,  both  to  the  healthy  and  the  sick.  A  physician 
who  does  not  understand  the  qualities  of  the  various  arti- 
cles of  food,  and  is  not  more  or  less  intelligent  in  regard 
to  their  preparation  by  cooking,  is  not  qualified  to  prac- 
tice medicine,  for  he  is  then  ignorant  of  the  first  principles 
of  the  treatment  of  the  sick.  But  unless  he  studies  a  work 
of  the  scientific  character  of  Dr.  Pavy's,  what  can  he  know 
except  what  he  has  learned  from  old  ladies  and  the  ignor- 
ant generally,  whose  knowledge  in  dietetics  is  on  a  par 
with  their  knowledge  of  disease  and  medicine  generally? 
We  hope  that  such  of  our  readers  who  have  not  the  work 
already  will  secure  it,  for  we  are  confident  that  they  will 
derive  great  advantage  from  its  great  store  of  information. 


Essentials  of  the  Principles  and  Practice  of  Medicine. 
A  Hand-Book  for  Students  and  Practitioners. — By 
Henry  Hartshorne,  A.  M.,  M.  D.,  lately  Professor  in 
University  of  Pennsylvania,  Professor  in  the  Woman's 
Medical  College  of  Pennsylvania,  etc.     Fifth  edition, 
thoroughly  revised   and  improved.     With  144  Illus- 
trations.    12mo.     Pp.669.     Philadelphia:  H.C.Lea's 
Son  &  Co. 
Having  noticed  this  work  so  many  times,  and  so  well 
known  is  it  among  medical  students,  that  it  seems  to  us 
scarcel}'^  necessary  to  say  more  in  regard  to  it  than  to  call 
attention  to  the  fact  that  it  has  reached  another  edition — 
a  fifth — and  that  in  this  edition  it  has  been  much  enlarged 
and  thoroughly  revised.     All  through  the  work  we  find 
additional  paragraphs  containing  additional  matter.     Of 
these   there  has  been,  it  is  stated,  several   hundred.     A 
number  of  new  subjects,  especially  upon  the  nervous  sys- 
tem, have  been  written  upon.    Also  new  illustrations  have 
been  added,  and  an  account  is  given  of  prescribing  accord- 
ing to  the  metric  system. 

It  is  a  work  especially  adapted  for  medical  students  in 
attendance  upon  medical  lectures,  who,  during  the  brief 
periods  they  have  for  reading,  have  not  the  time  to  de- 
vote to  reading  the  lengthy  descriptions  of  the  various  dis- 
eases which  are  contained  in  works  on  practice  prepared 
for  practitioners.  It  has  long  held  a  first  place  as  a  text- 
book with  students  and  young  physicians,  and,  from  the 
improvements  which  appear  in  this  last  revision,  we  feel 
sure  that  it  will,  for  a  long  time,  continue  to  maintain  its 
position. 
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Editorial. 


Parties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  sum 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law. — 1.  A  postmaster  is  required  to  give  notice  by  letter  (re- 
turalng  a  paper  does  not  answer  tlie  law)  when  a  subscriber  does  not  take  his  paper  out 
of  the  otiice,  and  state  the  reasons  for  its  not  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  bis  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  bis  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher may  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount, 
whether  it  be  taken  from  the  office  or  iiot.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he  takes  it  out  of  tfie  post-office. 
The  law  proceeds  ujjon  the  fact  that  a  man  must  pay  ior  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  new.spaper  and  periodicals  from  the 
post-oflSce,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


Omissions. — We  have  on  hand  a  number  of  book  notices 
editorial  articles,  etc.,  which  we  are  under  the  necessity 
of  laying  over. 

We  will  mention  here  that  not  a  few  of  our  subscribers 
are  still  indebted  to  us  for  the  present  year's  subscription, 
and  some  for  a  longer  time.  One  more  number  of  the  Medi- 
cal News  closes  the  year.  We  insist  upon  all  settling  up. 
Our  printer  and  all  who  do  anything  for  us  expect  us  to 
pay  them ;  but  how  can  we  if  we  are  not  paid,  unless  we 
take  money  obtained  from  other  sources  than  publishing 
the  News.  A  doctor  who  does  not  pay  for  his  journal 
should  not  complain  if  he  is  not  paid  for  his  services.  But 
those  who  are  delinquent  themselves  are  the  ones  who 
make  the  loudest  outcry  when  not  paid.  Tit  for  tat  does 
not  hold  good  with  them. 

We  design  soon  to  place  all  delinquent  accounts  in 
bank  for  collection,  if  we  do  not  hear  from  the  parties. 


Is  Guiteau  Insane?  —  At  tliis  writing  the  trial  of  the 
assassin  of  President  Garfield  has  just  commenced.     The 
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plea,  in  the  way  of  defense,  from  what  we  learn,  will  be 
that  the 'homicide  is  insane;  and  that,  being  insane,  he 
was  irresponsible,  and  should  not  forfeit  his  life  as  a  penalty 
for  the  killing,  although  the  one  slain  was  the  head  of  the 
nation.  Ever  since  insanity  has  been  recognized  as  a 
disease,  by  law,  throughout  civilized  nations,  it  exempts 
from  punishment  for  conduct  for  which  the  sane  would 
be  held  amenable. 

Penalties  are  both  for  the  purpose  of  punishment  of  the 
criminal  and  to  deter  others  from  the  commission  of  crime. 
But  the  infliction  of  the  penalty  would  not  be  punishment 
in  the  case  of  a  purely  insane  person,  lor  such  an  individ- 
ual, in  committing  an  act  held  to  be  criminal,  is  not  con- 
scious of  having  perpetrated  a  crime.  On  the  contrary, 
it  not  unfrequently  happens  he  considers  that  he  has  done 
a  very  meritorious  act  if  he  has  slain  a  fellow-human  be- 
ing or  committed  some  other  act.  Under  such  circum- 
stances, evidently,  any  penalty  imposed,  instead  of  being 
punishment,  would  be  martyrdom.  As  regards  restraining 
others  from  like  acts  by  means  of  penalties,  they  would 
fail  altogether  in  influencing  the  conduct  of  one  who  is 
non  compos  mentis.  Experience  has  too  often  demon- 
strated that  a  person,  who  is  not  in  the  possession  of  his 
mental  faculties,  can  not  be  deterred  by  fear.  With  such 
it  but  seldom  acts  as  a  motive  power.  Ever  since  the  rise 
of  Christianity,  its  believers  have  been  taught — Protestant 
and  Roman  Catholic — that  self-murder — suicide — is  an  un- 
pardonable sin;  and,  consequently,  whosoever  destroys 
his  own  life  will  lose  his  soul,  or,  in  other  words,  bound 
in  everlasting  chains,  will  sufier  the  torments  of  perdition 
forever.  Yet  it  is  of  common  occurrence  for  priest,  and 
minister,  and  others  known  to  have  led  for  years  most 
pious  lives,  to  become  suicides  after  having  lost  their  rea- 
son. It  is  thus  seen  that  insanity  is  capable  of  eradicating 
all  fear,  and  of  destroying  the  strongest  instinct  in  man — 
the  instinct  of  self-preservation. 

One  of  the  lower  animals,  as  a  tiger  or  lion,  is  killed 
for  destroying  a  human  being,  but  not  in  the  way  of  in- 
flicting a  penalty  for  murder,  but  for  the  object  that,  so 
far  as  it  is  concerned,  there  may  be  no  danger  of  other 
persons  being  killed.  The  beast,  after  it  has  killed,  has 
no  sense  of  crime,  for  it  does  not  know  what  crime  is.  Nor 
can  it  have  any  feeling  of  guilt.  It  destroys  life  when- 
ever it  has  an  opportunity,  simply  for  the  reason  that  it  is 
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in  accordance  with  a  law  of  its  being,  and  this  law  will 
be  fulfilled  in  it  the  same  as  the  laws  are  fulfilled  which 
govern  in  the  growing  of  a  plant.  But  as  we  are  not 
bound  to  one  of  the  lower  animals  by  any  community  and 
fellowship,  and  as  we  are  under  no  obligations,  compared 
to  what  we  are  to  a  fellow-being,  to  respect  its  life,  we 
choose  the  most  direct  and  safest  mode  to  protect  our- 
selves against  its  ferocity,  and,  therefore,  shoot  it  down 
when  we  find  it  roaming  at  large.  But  such  a  procedure 
in  the  case  of  a  human  being  would  be  the  greatest  in- 
humanity. 

It  has  not  been  many  years  since  mental  physiology 
and  pathology  became  so  developed  as  to  give  us  some- 
thing like  correct  notions  in  regard  to  the  responsibility 
of  insane  and  weak-minded  persons.  Up  to  comparatively 
a  few  years  ago,  many  poor,  unfortunate  beings,  irrespon- 
sible for  their  acts,  and  no  more  conscious  of  crime  than 
a  little  child  would  be  who  did  not  know  what  was  meant 
by  crime,  and  consequently  could  feel  no  guilt,  ended 
their  lives  on  the  gibbet;  but  now,  thanks  to  the  progress 
of  psychological  knowledge,  more  correct  ideas  obtain, 
and,  although  there  may  be  a  tendency,  and  probably 
there  is,  to  too  greatly  extend  the  limits  of  irresponsibility, 
and  consequently  permit  many  criminals  to  escape  the 
penalty  of  their  crimes,  yet  it  is  better  that  that  should 
sometimes  result  than  that  a  heinous  act  of  cruelty  be 
perpetrated  by  enforcing  the  extreme  penalty  of  the  law 
upon  a  poor,  unfortunate,  insane  one  whom  a  providence 
has  deprived  of  reason. 

Insanity  may  involve,  more  or  less,  all  the  faculties  of 
the  mind,  or  it  may  be  only  partial;  ^.  (?.,  a  person  un- 
doubtedly unsound  in  mind,  as  regards  some  of  its  func- 
tions at  least,  may  yet  be  able  to  reason  quite  correctly 
upon  most  subjects.  Such  an  individual  we  call  a  mono- 
maniac. The  editor  of  the  Medical  Record  says  that  he 
has  that  form  of  monomania  which  has  been  described  by 
the  Germans  as  primare  Verrucktheit.  He  defines  it  as  a 
disease  "in  which  deluded  opinion  forms  the  striking  feat- 
ure, though  delusion  is  not  always  present,  while  there 
may  be  with  it  some  perversions  of  the  emotions,  or  some 
illusions,  simple  or  transformed."  He  then  quotes  from 
Spitzka  (St.  Louis  Clinical  Record,  December,  1880),  who 
says  that  "the  general  intellectual  status  of  these  patients, 
though  rarely  of  very  high  order,  is  moderately  fair.     A 
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monomaniac  is  frequently  crochety,  irritable  and  de- 
pressed. He  concludes  that  he  is  a  personage  of  some 
importance.  Some  great  political  movement  takes  place, 
he  throws  himself  into  it,  either  in  a  fixed  character  that 
he  has  already  constructed  for  himself,  or  with  the  vague 
idea  that  he  is  an  influential  personage.  He  seeks  inter- 
views, holds  actual  conversations  witli  the  big  men  of  the 
day,  accepts  the  common  courtesy  shown  him  by  those  in 
office  as  a  tribute  to  his  value,  is  rejected,  however,  and 
then  judges  himself  to  be  the  victim  of  jealousy  or  of 
rival  cabals,  makes  intemperate  and  querulent  complaints 
to  higher  officials,  perhaps  makes  violent  attacks  on  them. 

This  description  shows  very  well  what  are  some  of  tiie 
occasional  phases  of  monomania;  and,  as  the  Record  says, 
though  written  in  1880,  over  six  months  previous  to  the 
time  of  the  murder  of  the  President,  corresponds  cu- 
riously with  the  actions  of  Guiteau.  But  actions,  it  goes 
on  to  state,  almost  similar  may  be  performed  by  perfectly 
sane  men.  "They  do  not  prove  insanity,  but  are  simply 
liable  to  form  a  part  of  the  clinical  picture  of  one  form 
of  that  disease." 

The  history  of  Guiteau  exhibits  undoubtedly  a  heredi- 
tary taint  of  insanity.  An  uncle  and  two  cousins  have 
been  insane.  If  we  recollect  rightly,  he  has  at  this  time 
one  or  more  relations  in  an  insane  asylum.  His  lather  at 
one  time  exhibited  an  unbalanced  condition  of  mind  by 
leaving  his  friends  and  joining  the  Oneida  community, 
and  Guiteau  himself  was  with  them  for  several  years — we 
believe  six — and  was  compelled  to  leave  them  in  conse- 
quence of  some  peculiar  conduct,  which  we  now  do  not 
remember.  During  his  whole  manhood  he  has  wandered 
about  the  country  with  seemingly  no  settled  purposes, 
representing  himself  as  a  preacher,  lawyer,  politician  and 
author,  exhibiting  no  derangement  of  the  intellectual 
faculties  particularly,  but  showing  a  disordered  state  of 
his  emotive  functions  by  his  moral  perversity.  His  ego- 
tism and  self-conceit  at  all  times  were  disgusting;  he  never 
seemed  to  feel  any  obligation  to  repay  money  borrowed, 
and  accepted  any  favor  done  him  as  a  matter  of  course, 
without  seeming  to  feel  any  indebtedness  for  it;  he  ap- 
peared incapable  of  shame. 

It  is  mentioned  in  the  New  York  Record  that  in  his  lec- 
tures, for  at  times  in  his  vagary  he  assumed  the  role  of  a 
lecturer,  at  which    he  was  unsuccessful,  he    defended  a 
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seeming  delusion  in  regard  to  the  second  coming  of  Christ, 
which  he  asserted  took  place  in  the  year  '70  at  the  time 
of  the  burning  of  the  temple.  But  this  may  not  have  been 
a  real  delusion,  but  may  have  been  an  actual  notion, 
founded  upon  insufl&cient  data,  or  a  pretended  belief  for 
the  purpose  of  notoriety.  It  is  a  common  experience  to 
meet  persons  of  unbalanced  minds,  self  conceited,  to  ad- 
vocate outlandish  views  apparently  for  the  purpose  of 
making  themselves  prominent  and  to  obtain  notoriety. 
We  can  not,  however,  regard  such  as  insane.  They  are 
undoubtedly  responsible  for  their  conduct,  when  it  comes 
to  the  commission  of  crime;  but  we  do  not  expect  from 
them  dignified  behavior,  or  to  hold  reasonable  views  upon 
any  subject. 

Such  an  individual  as  Guiteau,  irrational,  vain,  silly, 
without  moral  principles,  having  no  definite  purposes  in 
life  to  guide  him,  we  would  expect,  when  deeply  wounded 
in  his  conceit,  to  harbor  the  most  intense  hate,  and  nour- 
ishing this  feeling  from  day  to  day  by  pondering  over  his 
supposed  wrongs,  for  he  would  view  contempt  for  himself 
as  injury,  he  would  be  apt  to  devise  means  for  revenge, 
and  seek  opportunities  for  accomplishing  them.  In  such 
cases  only  tear  deters;  for  persons  of  the  kind  have  no 
moral  scruples,  and  are  only  held  in  restraint  by  cow- 
ardice. In  this  respect  there  is  a  marked  contrast  between 
them  and  the  really  insane,  who  know  no  fear.  Guiteau, 
since  he  has  been  under  apprehension,  has  shown  at  times 
the  most  abject  fear  and  contemptible  cowardice,  although 
he  plays  the  bully,  threatens  and  browbeats  whenever  he 
is  not  in  fear  of  bodily  harm.  During  the  two  or  three 
days  his  trial  has  been  going  on,  he  has  bullied  his  attor- 
neys, demanding  them  to  give  up  his  case,  saying  he  could 
conduct  it  better  himself,  as  he  is  an  experienced  lawyer, 
who  has  practiced  law  in  Chicago  and  New  York,  when, 
it  is  known,  he  never  had  a  case  intrusted  to  him,  and  he 
never  did  any  legal  business  higher  than  to  collect  bills, 
the  proceeds  of  which  he  always  kept,  never  paying  the 
money  over.  Again  and  again,  too,  he  has  had  the  au- 
dacity to  bully  even  the  judge  on  the  bench,  and  been 
guilty  of  many  other  acts  ol  extreme  insolence.  In  bravo 
manner  he  has  threatened  to  appeal  to  the  nation,  as  if 
the  people  were  in  any  other  way  solicitous  about  him 
than  that  he  should  be  hung  for  his  infamous  crime.  Such 
conduct,  he  imagines,  under  the  circumstances,  will  make 
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him  notorious,  which,  to  his  low  order  ot  intellect  and 
feelings,  is  synonymous  with  fame.  And  for  a  notoriety 
that  would  be  world  wide,  he  would  probably  even  be 
willing  to  die,  notwithstanding  his  miserable  cowardice; 
especially  when  he  would  hope  that  there  would  be  at- 
tached to  it  the  notion  that  he  was  a  hero,  who  had 
brought  about  a  revolution  in  the  country,  having  pulled 
down  the  exalted  and  elevated  the  humble,  and  who  had 
displayed  unheard  of  courage  during  his  trial. 

But  as  our  time  is  too  short  to  discuss  at  length,  at  the 
present  time,  the  subject  of  Guiteau's  insanit}',  we  have 
thought  we  would  quote  at  length  the  opinion  of  Dr.  Allan 
McLane  Hamilton,  who  is  widely  known  as  an  authority 
on  nervous  diseases,  and  is  consulting  physician  to  the 
State  Insane  Asylum  at  Poughkeepsie.  He  regards  Gui- 
teau  as  belonging  to  a  larger  class  of  persons  than  most 
people  suspect  the  existence  of.  He  says  he  is  a  subject 
of  the  "insane  neurosis"  of  Maudsley,  or  insane  tempera- 
ment. 

We  have  no  doubt  our  readers  will  be  greatly  interested 
in  the  remarks  of  Dr.  Hamilton.  He  proceeds  to  say  that 
this  matter  of  insane  neurosis  is  one  of  a  wide  bearing, 
which  deserves  more  attention  ''from  physicians  and  from 
fathers  than  it  has  yet  received.  It  manifests  itself  in 
different  ways.  In  ninety-nine  cases  out  of  one  hundred 
it  leads  people  to  nothing  more  than  harmless  eccentricity 
or  hypochondriasis,  and  frequently  is  never  noticed  at  all 
unless  by  some  physician  interested  in  such  matters. 
The  importance  of  recognizing  the  gravity  of  the  subject 
is  imperative,  but  the  recognition  of  the  insane  neurosis 
is  no  new  thing.  Maudsley  gives  it  prominence,  and  in 
his  works  calls  attention  to  its  latent  evidences  in  a  large 
number  of  persons. 

"To  define  exactly  in  what  consists  an  insane  tempera- 
ment is  not  easy.  Perhaps  it  might  be  said  that  the  mind 
of  such  a  person  is  neither  sound  nor  sick.  It  is  in  a  con 
dition  when  judicious  treatment  will  restore  its  powers, 
and  prevent  the  development  of  peculiarities;  or  injudi- 
cious treatment  aggravate  the  trouble  until  pronounced 
insanity  may  ensue. 

"For  instance,  a  child  may  fly  into  a  passion  whenever 
it  is  laughed  at,  or  commit  some  purposeless,  vicious  act. 
The  weak  point  in  its  mind  is  evidently  hereditary,  and 
some  over  tender  moralists  might  say  that   as  such  the 
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child  is  no  more  responsible  for  the  weakness  of  flying 
into  a  passion  when  laughed  at,  than  an  idiot  is  to  be 
blamed  for  not  being  able  to  reason.  It  should  be  tenderly 
counseled.  Nevertheless,  the  right  treatment  is  to  over- 
come by  rigid  discipline  the  peculiar  eccentricity  in  the 
child  at  once,  for  the  child's  sake,  for  society's  sake,  and 
for  the  sake  of  the  child's  children.  It  may  be,  and 
doubtless  is,  a  fact  that  thousands  of  children  who  have 
had  some  such  weakness  have  grown  up  without  a  con- 
spicuous trace  of  insane  heritage  about  them,  it  having 
been  rubbed  out,  or  has  died  out  for  want  of  proper  en- 
vironment for  an  unhealthy  growth.  But  it  might  have 
been  otherwise,  and  developed  into  that  form  of  ungovern- 
able rage  or  egregious  vanity  which  some  eccentric  per- 
sons exhibit  at  times  to  the  extent  of  taking  the  law  into 
their  own  hands  to  the  injury  of  society,  or  murdering  a 
President;  such  eccentricity  is  characterized  by  emotional 
changes  and  moral  dullness,  but  intellectual  strength  is 
marked,  though  diverted  into  curious  channels.  Buckwell 
and  Tuke  spoke  of  this  class  as  Ibllows: 

"The  eccentric  man  of  the  second  class  deviates  from 
the  ways  of  his  fellow- men  from  weakness  of  judgment, 
from  love  of  applause,  and  desire  of  drawing  upon  himself 
the  attention  of  others.  As  a  rule,  however,  a  large  pro- 
portion of  the  persons  who  become  laughing-stocks  on 
account  of  absurd  vanities,  or  who  become  troublesome 
to  their  friends  or  the  public  on  account  of  absurd  schem- 
ing or  ridiculous  behavior,  will  be  found  to  have  intel- 
lectual powers  of  a  low  order,  a  great  desire  for  approbation 
and  little  individuality.  The  eccentric  tendency  is  seen 
among  a  large  number  of  people.  When  it  is  strongly 
enough  marked  to  attract  general  attention,  especially  if 
the  eccentricities  of  such  persons  are  of  an  unpleasant 
character,  he  is  forgiven  because  he  is  weak,  and  avoided 
because  he  is  vicious.     Is  such  a  person  insane? 

"By  no  means,  more  than  the  man  who,  born  with  a  ten- 
dency to  alcoholism,  gives  way  to  his  appetite,  which  in 
the  beginning  he  might  control,  but  which  afterward  leads 
to  the  gratification  of  his  craving,  and  the  commission  of 
crime  in  a  drunken  craze. 

"In  the  case  of  Guiteau  there  is  nothing'to  show  insan- 
ity as  a  disease  either  in  his  previous  vicious  career  or  in 
his  last  atrocity,  and  as  far  as  delusions  are  concerned  I 
can  not  see   that  even  if  Guiteau   really  believed  God 
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wished  him  to  kill  Garfield,"that  'the  Lord  and  I  did  it,' 
as  he  says,  it  will  constitute  a  delusion.  Many  men  be- 
lieve that  God  wants  them  to  build  a  church,  or  found  a 
hospital,  and  they  do  it,  and  are  not  considered  insane. 
If  Guiteau  had  said  he  talked  with  God,  and  God  had  told 
him  to  kill  the  President,  that  would  be  a  different  matter. 
Looking  at  Guitean's  case  in  the  light  of  what  we  know 
of  his  past,  and  what  he  has  written  in  the  shape  of  con- 
fessions and  addresses  to  the  court  and  public,  I  can  not 
see  that  his  case  differs  greatly  from  those  of  several  other 
men  who  hav6  committed  crimes  simply  for  the  notoriety 
of  the  thing.  The  more  vicious  the  person,  the  more  atro- 
cious the  crime.  To  sum  up  Guiteau's  case,  I  should  say 
that  he  was  not  insane  upon  the  following  grounds:  That 
while  of  insane  temperament,  probably  hereditary,  he  is 
intelligent  enough  to  know  the  difference  between  right 
and  wrong,  and  the  consequences  of  his  act,  and  had  suffi- 
cient mental  capacity  to  control  himself.  I  have  read 
some  of  his  political  and  religious  speeches,  and  find  full 
evidence  of  this  in  them,  although  at  the  same  time  it 
must  be  borne  in  mind  that  an  intelligent  speech  is  no 
proof  of  the  author's  sanity,  because  I  often  hear  as  bril- 
liant talk  inside  mad-houses  as  I  do  outside  of  them,  and 
Guiteau  was  not  sane  the  day  he  wrote  these  addresses, 
and  insane  the  day  he  shot  the  President.  He  did  not 
shoot  in  a  fit  of  homicidal  rage,  such  as  we  see  in  some 
dangerous  lunatics,  nor  under  the  influence  of  an  all-ab- 
sorbing delirium. 

"His  conduct  since'his  arrest  shows  no  signs  of  insanity, 
but  points  unerringly  to  the  conclusion  that  he  is  one  of 
that  large  class  of  vicious,  but  perfectly  responsible,  per- 
sons whose  disregard  of  the  decencies  of  life  and  diseased 
vanity  should  have  been  stamped  out  by  wholesome  dis- 
cipline long  ago.  Herbert  Spencer  is  perfectly  right  in 
saying  that  with  many  children  punishment  is  the  only 
true  method  and  kindness  the  mistaken  one.  Spencer 
says  that  if  any  young  child  bites  or  inflicts  physical  pain, 
it  should  be  made  to  feel  pain  ol  the  same  character.  Mis- 
directed intellectual  correction  is  often  useless,  but  one 
or  two  wholesome  lessons  given  to  the  viciously  inclined 
child  will  avert  much  subsequent  suffering.  Vicious  per- 
sons, whether  adults  or  children,  I  believe,  should  be  pun- 
ished in  proportion  to  their  misdeeds. 

"Had  Guiteau  been  properly  trained  in  childhood  and 
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early  youth,  the  insane  neurosis  with  which  he  was  born 
might  have  led  to  nothing  criminal,  or  might  have  been 
smothered  as  in  thousands  of  other  cases.  We  have  records 
of  cases  in  which  several  years  of  discipline  have  made 
excellent  men  and  women  of  the  child  vicious  beyond 
conception,  who,  if  allowed  to  go  on,  would  have  ended 
in  mad-houses,  after  the  commission  of  some  particularly 
horrible  crime.  It  is  not  at  all  impossible  that  if  Guiteau 
is  allowed  to  live,  he  will  die  in  a  mad-house,  for  his  form 
of  eccentricity  gains  strength  with  age  and  indulgence. 
His  success  in  escaping  the  gallows  will  also  have  a  per- 
nicious effect  upon  other  cranks  like  himself,  just  as  in  a 
school  when  one  boy  goes  unpunished,  others  take  cour- 
age and  plunge  into  all  sorts  of  mischief.  Bad,  vicious 
conduct  may  just  as  well  become  chronic  as  good  conduct. 
It  is  a  matter  of  temperament  and  training,  the  latter 
being  of  more  importance  than  the  first.  He  found  all  his 
life  that  people  would  not  punish  him  for  petty  swindling 
or  for  gross  immorality,  and  he  went  on  from  bad  to 
worse  simply  because  he  was  not  stopped  before." 


Inherited  Syphilis. — A  very  interesting  article  thus  en- 
titled appears  in  a  recent  issue  of  the  Proceedings  of  the 
Medical  Society  of  the  County  of  Kings,  by  H.  W.  Read, 
M.  D.  The  writer  quotes  the  law  of  Colles:  "That  a  child 
with  inherited  syphilis  will  never  infect  its  own  mother, 
though  it  can  infect  a  healthy  wet-nurse." 

'•Since  this  law  was  enunciated,"  says  Dr.  Read,  "forty- 
three  years  ago,  no  authentic  exception  to  it  has  ever  been 
recorded  among  the  immense  number  of  cases  observed. 
It  may,  therefore,  stand  as  proved.  Now,  if  it  can  be  shown 
that  the  mother  of  a  syphilitic  child  can  not  only  not  be 
infected  from  her  offspring  after  birth,  hwi  from  no  other 
source,  the  case  stands  proved."  He  then  states  that  no 
case  has  ever  yet  been  reported  of  a  woman  bearing  a 
syphilitic  child,  who  was  ever  afterward  infected  with 
syphilis  from  any  source. 

He  sayg,  however,  that  the  statement  does  not  stand  on 
a  level  with  "Colles'  law,"  and  will  require  years  of  ob- 
servation for  proof;  but  no  exception  to  it  has  ever  been 
noted.  "Casj^ary  attempted  the  only  positive  solution  of 
the  question.  He  found  a  seemingly  healthy  woman  with 
a  syphilitic  husband  and  a  syphilitic  child.  He  inoculated 
th>  woman  with  the  secretion  of  syphilis  without  effect.'''' 
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As  proof  on  this  point  Dr.  Read  relates  the  following  case 
in  his  own  practice: 

"E.  H.,  a  healthy  nurse  maid,  sixteen  years  old,  became 
pregnant  by  her  employer,  a  gentleman  who  had  con- 
tracted syphilis  several  years  previous  to  this  event.  She 
continued  well  and  strong  during  her  pregnancy,  and  was 
delivered  at  full  term  of  a  fine-looking  child,  which,  how- 
ever, at  five  weeks  showed  roseola  mucous  patches  and 
snuffles.  It  was  treated  and  recovered,  had  two  relapses, 
from  which  it  also  recovered  under  anti-syphilitic  treat- 
ment. The  mother  showed  no  signs  at  any  time  of  syph- 
ilis, at  least  none  that  could  be  detected. 

"Nearly  three  years  after  the  birth  of  her  child,  she  was 
married  to  a  young  man,  whom  she  brought  to  me  for 
treatment  about  three  weeks  after  her  marriage.  I  dis- 
covered a  hard  chancre  on  the  frsenum  of  his  penis,  which 
he  assured  me  appeared  only  ten  days  before  his  marriage, 
and  of  the  nature  of  which  he  was  unaware. 

"He  afterward  acknowledged  to  have  had  impure  con- 
nection with  a  woman  of  the  town  some  weeks  before  the 
appearance  of  the  chancre. 

"He  had  had  repeated  connection  with  his  wife,  but  a 
careful  examination  of  her  showed  neither  chancre,  mu- 
cous patch,  nor  anything  abnormal.  The  husband  after- 
ward had  secondary  trouble  severely,  but  the  wife,  though 
she  has  twice  aborted,  has  never  shown  any  symptoms  of 
specific  disease,  now  some  sixteen  or  eighteen  months 
since  her  marriage.  This  case  may,  I  think,  be  regarded 
as  strong  evidence. 

"The  woman  was  repeatedly  exposed  to  the  virus  of  the 
chancre,  with  perfect  impunity.  Neither  before  nor  since 
marriage  has  she  ever  shown  a  symptom  of  syphilis,  though 
always  under  observation  and  repeatedly  examined." 

In  another  part  of  the  article  the  author  asks  the  ques- 
tion, "Can  a  healthy  woman  have  a  syphilitic  child?  or, 
in  other  words.  Is  not  a  woman  who  has  a  syphilitic  child 
necessarily  in  some  degree  syphilitic?"  He  replies  affirm- 
atively to  the  question;  and,  in  still  another  place,  makes 
the  statement  that  every  mother  of  a  syphilitic  infant  is 
affected  with  a  variety  of  the  disease,  which  may  or  may 
not  be  accompanied  by  secondary  or  tertiary  lesions,  but 
which  is  prottGtive  against  another  attack.  He  says  that 
Mr.  Hutchinson  recognizes  this  fact  in  the  distinction 
which  he  makes  between  "blood  syphilis"  and  "chancre 
syphilis."     He  is  emphatic,  therefore,  in  his  conclusion 
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that  a  woman  bearing  a  syphilitic  child  can  never  after- 
ward become  infected  with  syphilis  from  any  source. 

An  exceedingly  interesting  fact  is,  if  it  actually  be  a 
fact,  which  Dr.  Read  quotes  from  Diday,  Ricord,  Oullerier, 
and  Oolles,  and  which  we  have  seen  mentioned  by  others, 
that  women  having  had  syphilitic  children  by  syphilitic 
husbands  (themselves  remaining  free  from  any  symptoms 
of  the  disease)  have  born  syphilitic  children  to  a  second 
husband  who  was  an  entirely  healthy  man.  How  such  a 
phenomenon,  for  we  do  not  know  how  else  to  term  it,  can 
occur,  it  is  diflScult  to  determine.  In  some  way,  we  pre- 
sume, if  it  be  a  fact,  which  we  do  not  believe,  the  disease 
must  lie  dormant  in  the  woman's  system,  but  existing 
there.  It  is  remarkable,  though,  that  when  awakened  to 
activity  by  a  second  pregnancy,  and  it  a  healthy  one,  its 
force  should  be  limited  to  the  foetus,  and  not  be  manifested 
in  the  mother. 

If  it  should  be  true,  as  thus  stated,  there  would  be  room 
for  charging  Nature  as  acting  unjustly,  in  that  penalties 
were  entailed  upon  innocent  parties.  We  could  admit  the 
justice  of  children,  to  the  third  and  fourth  generation, 
sufi'ering  for  the  sins  of  their  progenitors,  but  we  can  not 
see  the  righteousness  of  entailing  vile  and  terrible  dis- 
eases upon  children,  for  the  offenses  of  those  who  are  not 
their  fathers.  Although  Nature  is  often  exceedingly  se- 
vere in  the  way  of  penalties  for  the  infraction  of  laws, 
and  is  no  respecter  of  persons,  yet  when  we  come  to 
study  the  laws,  and  trace  the  design  exhibited  in  them, 
and  the  necessity  of  their  observance  for  its  complete  ful- 
fillment, we  generally  have  to  admit  their  justness,  and 
very  often  to  conclude  that,  if  our  understandings  were 
enlarged,  their  righteousness  would  be  still  more  evident. 
Although  many  will  be  disposed  to  reject  any  reasons  to 
determine  pathological  questions,  which  they  regard 
as  smacking  of  theology,  yet,  in  this  instance,  we  are  dis- 
posed to  disbelieve  that  a  child  can  have  syphilis  entailed 
upon  it,  through  its  mother,  by  a  man  who  is  not  its 
father,  for  the  reason,  if  no  other  could  be  adduced,  that, 
if  it  were  the  fact,  it  would  be  inflicting  a  cruel  wrong. 
We,  therefore,  must  withhold  our  belief  until  more 
proof  can  be  adduced  in  evidence,  that  a  man  who  mar- 
ries a  woman  who  has  begotten  a  syphilitic  child  by  a 
previous  syphilitic  husband,  she  herself  never  exhibiting 
any  symptoms  of  the  disease,  is  liable  to  have  born  to 
him  a  child  having  syphilis. 


PARKE,  DAVIS  &  CO.,  Detroit,  Mich., 

MANUFACTURING  CHEMISTS. 


Fluid  Extracts. 


We  manufacture  a  full  line  of  flaid  extracts, 
both  officinal  and  nun-officinal,  making  a  spe- 
cialty of  the  newer  additions  to  the  materia 
medica.  By  our  process,  we,  as  fully  as  is  pos- 
siMe.  exhaust  the  medicinal  principles  of  the 
drug.  By  the  strictest  care  takc^n  in  the  selec- 
tion of  the  crude  material,  and  the  most  ap- 
proved process  of  manufacture,  operated  by  the 
highest  skill,  we  succeed  in  producing  fluid 
extracts  which  are  unexcelled  and  rarely  equal- 
ed for  fullness  aad  constancy  of  strength. 


Medicated  Lozenges. 

Lozenges  are  of  use  in  pharyngeal  troubles 
that  yield  to  ordinary  medication.  By  being 
alowlydissolved,  the  medicament  they  contain 
ia  brought  into  contact  with  the  diseased  mu- 
cous membranes,  and  hence  a  beneficial  influ- 
ence, local  as  well  as  general,  is  exerted.  In 
this  respect  they  are  of  inestimable  value  to 
public  speakers,  teachers,  singers,  etc.,  as  they 
are  handy  to  carry  about  the  person.  In  cer- 
tain diseases  of  children,  in  worms,  dyspepsia, 
and  in  canes  wheie  it  is  desirable  to  carry  the 
remedy  about  the  person  (aa  with  travelers), 
the  lozenge  is  a  useful  form  for  a  medicament. 
We  mauuiacture  fifty  formulae. 

Special  tormulse  made  to  order  of  any  desired 
8i«e,  shape,  color  or  flavor,  when  ordered  in 
quantities  of  three  pounds  or  more. 


Sugar-Coated  Pills, 

OVIFORM  AND  ROUND. 

Our  pills  are  made  entirely  by  hand,  from 
the  purest  materials,  and  are  sugar-coated  by 
a  method  avoiding  the  use  ol  heat  above90°  F., 
without  impairing  either  their  efficacy  or  sol- 
ubility. 

Forcalubility,  regularity  of  shape  and  beauty 
of  finish  they  are  excelled  by  none. 

They  are  coated  while  the  masj  is  iielsufc,  and 
will  remain  in  same  condition  far  year.i. 

Special  formulie  made  and  coated  to  order, 
when  desired,  in  lots  of  3,000  or  upwards. 


Elixirs, Wines  and  Sj^rups. 


We  desire  to  call  the  attention  of  pharma- 
cists to  our  preparations  em  I iraced  under  this 
head 

Prepared  with  all  the  improvements  which 
long  practical  experience  and  high  medical  au- 
thority can  suggest,  we  ofler  them  as  combin- 
I  ing  with  therapeutical  value,  agieeableuess  of 
taste,  and  elegance  in  appearance. 

We  put  them  up  in  pounds,  ha  J  gallons  and 
d-mijohns. 

N.  B. — When  ordered  simply  in  'bulk," 
these  articles  will  be  sent  in  half-gallon  bottles. 
If  desired  in  four-ounce,  one  or  five  pound 
bottles,  or  in  demijohns,  please  specify. 


SPECIALTIES  AND  SUNDRIES. 


Cascaia  Cordial. 

Choleate  Sodium. 

Monobromated  Camphor. 

Sanguis  Bovinus  Exsiccatus. 

Chem  Pure  Chloroform. 

Nitiite  Amyl. 

Liquor  Ergotse  Puriflcatus. 

Chaulmoogra  Oil. 

Nitrite  Amyl  Pearls.    • 

Chlor-Anodyne. 

Chrysophanic  Acid. 

Picrate  Ammonium. 

Empty  Capsules. 

Crude  Petroleum  Mass 

Pepsine  Liquid  toncentrated. 

Lactated  Pepsine. 

Dialyzed  Iron. 

Pepsine  and  Laclo-Phos.  Lime 

Saccharated  Pepsine. 

Distilled  Ext.  Witch  Hazel. 

Lozenges. 

Pure  Concentrated  Pepsine. 

Dr.  Warburg's  Tincture 

Pure  Cold  Refined  White  Nor- 

Pancreatine. 

Ethydene  Dichloride. 

wegian  Cod  Liver  0;1. 

New  Remedies. 

Elixir  Salicylic  Acid. 

Quinine  Elixir. 

Acid,  Hydrobromic  Solution 

Extract  Malt. 

Solution  .Sclerotic  Acid 

Acid,  Salicylic  Pure. 

Glycerated  Dialyzed  Iron. 

Sulpho-C'arbolate  Sodium. 

Berberina  Hydrochlorate  (Hy- 

Gurjun  Balsam. 

Hydrastla  (White  Alkaloid  of 

Syrup  Iodide  Iron. 
Verba  Santa  Ix)zeDge», 

drastin  Mur.). 

Berberina  Phosphate  (Hydras- 

Golden  SeaU. 

Etc.,  Etc.,  Etc. 

tin  Phosphate). 

Menthol. 

COrVCErVTR,A.TIO]VS, 


Our  list  of  Concentrations  comprises  the  proximate  medicinal  principles  of  the  several  plania 
named,  either  combined  in  the  form  of  a  powder,  consisting  of  two  or  more  con.siitiients,  or 
isolated  in  the  form  of  a  powdered  alkaloid  or  lesinoid.  These  are  a  very  eligible  form  in  which 
to  administer  medicines,  and  are  highly  prized  by  many.     Put  up  in  ounce  bottles  and  bulk. 


For  Descriptive  Circular  and  Price  List  of  above,  send  to 

Parke,  Davis  &  Co.,  Detroit,  Mioh. 


BE  PABTIC1TI.A.R  TO  OET  TJHE  OEHnJINB 

Kidder's    Saccharated    Pepsine. 

TAKE  NO  OTHER. 

OU  K,  PEPalNE  IS  NOT  SOLD  IN  BULK  ;  the  only  way  you  can  get  the  genuine  is  in  original  packages, 
as  follows :  ■  t 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 

One  ounce,  four  ounce  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird) 
blown  in  ihs  bottle,  and  sixteen  ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  la- 
bels. THESE  ONLY  STYLES,  THE  GENUINE,  are  sold  at  35  cents  per  ounce,  in  quantities  less  than  a 
pound,  and  $i  50  by  t>  e  p  und. 


CAlIFOItNIA. 
San  FrakcisCO,  Cal.,  Sept.  13th,  187S. 
KIDDER  &  LAIKU; 

Gentlemen — I  have  used  Kidder's  Saccharated 
Pepsine  in  my  own  family  with  the  most  satisfactory 
result?,  ana  consider  it  one  of  the  best  preparations 
of  the  kind  manufactured.    Yours,  etc.. 

.JAMES  G.  STEELE,  Chemist. 


SoLLiVAK,  Ind.,  July  nth,  1S78. 
KIDDER  &  LAIRD: 

Gentlemen— I  have  prescribed  your  Saccharated 

Pepsine,  and  recommended  it  to  several  physicians, 

who  have  used  it  and  pronounce  it  a  first-class  article. 

Respectfully  yours,  H.  MALOTT,  M.  D. 

Waterman,  Ind.,  July  19th,  1878. 
KIDDER  &  LAIRD 

Gentlemen— I  have  ascertained  from  three  doctors 
in  my  neighborhood  that  your  Kidder's  Saccharated 


San  Francisco,  Cal.,  July  1st,  1878. 

KIDDER  &  LAIRD:  .        „ 

Gentlemen — We  find  it  very  satisfactoi y,  and  will]  Pepsine  is  a  better  article  than  some  of  the  more  ex 
alwavs  purchase  your  brand  hereafter.     Yours,  etc,)  pensive  preparations.        Yours,  etc., 

■  LAFORE&KAHN.  OLIVER  LA  TOUR ETTE. 


CONNECTICUT. 
Bridgeport,  Conn.,  July  15th,  1878.     ; 
KIDDER  &  LAIRD: 

Gsntleiuen — The  physicians  have  used  it  in  pre-' 
scriptions,  and  think  it'a  valuable  preparation,  and  asj 
gwd  as  they  ever  saw,  and  will  give  it  the  preference! 
la  their  practice.  I  have  been  using  Hawley's  for 
the  last  five  or  six  vears.    Yours,  etc. ,  I 

W.&E.SH  ELTON.     I 


WiLLiNGTON,  Conn.,  Sept.  29th,  1877. 
KIDDER  &  LAIRD: 

Gents — Your  elfgant  preparation  of  Pepsine  has 
been  received.  1  tbiok  it  superior  to  any  that  I  have 
ever  used  i'.i  my  practice.     I'ours,  etc., 

W.  L.  KELSEY,  M.  D. 


LOUISIANA. 

Delhi,  Richmond  Park,  La.,  March  20th,  1878. 
KIDDER  A  LAIRD: 

Gents— When  in  need  of  Pepsine  will  always  order 
Kidder's  in  preference  to  all  others,  as  I  like  it  best. 

Youra  very  respectfully,  E.  W.  THOMSON. 

Mansvibld,  La.,  Jan.  31st,  1878. 
KIDDER  A  LAIRD  : 

Gent8>-,I  know  it  to  be  an  excellent  remedy,  and 
shall  in  future  keep  it  always  on  hand,  both  for  my 
practice  and  mvself.        Yours  respectfully, 

R.  T.  GIBBS,  M.  D. 


ILLINOIS. 
Rdoewood,  111.,  July  Utb,  1S78. 
KIDDER  &  LAIRD: 

Gentlemen— 1  find  Kidder's  Saccharated  Pepsine  aj 

floe  article  and   very  efifective  in  conjunction  withj 

other  treatment'!  iu  cases  ot  cholera  iufautura  ;  would 

recommend  it  highly  in  such  cases.    Yours,  etc.,       , 

JOSEPH  HALL,  M.  D.     j 

MiLLSTADT,  III.,  June  25th,  1878.     I 
KIDDER  &  LAIRD: 

Gentlemen— I  have  adopted  the  use  of  Kidder's 
.Saccharated  Pepsine  in  preference  to  any  other.    lt| 
has  proved  satisfaciorv  in  «^very  respect.  Yours,  etc., 
F.  H.  KRING. 

St.vnton,  III  ,  JiUy  30th,  1878.     ] 
KIDDER  &  LAIRD: 

Gentlemen — Please  send  me  one  pound  of  Kidder's 
Saccharated  I'epsine  This  makes  two  and  three- 
quarter  pounds.  I  have  used  it  mostly  in  pr38Cflip-| 
t  ons,  and  prescribed  it  iu  my  practice,  and  find  it  ai 
reliable  art  lole.  Yours,  etc  , 

GEORGE  BLEY,  M.  D. 


.Stone  Creek,  III.,  June  15th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen— I  gave  forty  grains,  in  ten-grain  doses, 
and  it  acted  like  a  charm  ;  shall  use  no  other. 

Youra,  etc.,  L.  HOBIE,  M.  D. 

Wellington,  III.,  March  2d,  1378. 
KIDDER  A  LAIRD: 

Gentlemen — I  shall  be  glad  to  avail  myself  of  an- 
other supply  when  needed.  I  have  tested  it,  and  find 
it  fully  up  to  vour  reprcfentiitions. 

Yours  respectf'.iliy,  DANIEL  WESTON. 


INDIANA. 
Galvkston,  Ind.,  Julv  Sth,  1878. 
KIDDER  &  LAIRD: 
Gentlemen — I  have  given  your  Kidder's  Sacchar- 


MARYLAND. 

Annapolis,  June  20th,  1878. 
KIDDER  &  LAIRD 

Gentlemen — Since  the  reception  of  your  sample  of 
Kidder's  Saccharated  Pepsine  we  have  used  no  other. 
We  coDsider  it  a  first-class  preparation.  We  have 
never  heard  anything  to  the  contrary.  We  shall  con- 
tinue to  dispense  it  unless  well-founded  objections 
are  made,  which  we  do  not  fear.  We  purchase  from 
Messrs.  Thomsen  &  Muth.        Yours,  etc., 

J.  F.  PERKINS  &  BRO. 

Baltimore,  June  19th,  1878. 
KIDDER  &  LAIRD : 

Gentlemen — lam  using  Kidder's  Saccharated  Pep- 
sine with  a  great  deal  of  satisfaction.  I  tested  it  with 
Scheffer's,  and  could  not  detect  the  least  diflference, 
and,  in  consequence,  have  had  a  number  of  pounds 
of  yours,  purchased  from  Thomsen  &  Muth. 

Yours,  etc.,  ISAAC  R.  BEAM. 

Baltimore,  June  l9th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen — Your  Kidder's  Saccharated  Pepsine 
appeals  to  be  all  you  claim  for  it.    I  have  not  bobgbt 
a  grain  elsewhere  since  I  commenced  using  yours. 
Y'ours,  etc  ,  C.  A.  GOSNELL. 

BALTrMORE,  Md.,  June  20th,  1878. 
KIDDER  &  LAIRD  : 

Gentlemen- Y'our  Kidder's  Saccharated  Pepsine 
has  given  good  satisfaction.  It  is  all  you  claim  for 
it.    Will  hereafter  use  none  but  Kidder's. 

Yours,  etc.,  A.  C.  HUTHWELKER. 

181  Lexington  St.,  Baltimore,  Md. 
KIDDER  &  LAIRD : 

Gentlemen — Have  used  Kidder's  Saccharated  Pep- 
sine for  the  past  year  with  entire  satisfaction.  I  use 
no  other  except  specially  prescribed.  I  obtain  my 
supply  from  Messrs.  W.  H.  Brown  &  Bro.,  or  Messrs. 
Thomsen  &  Muth,  Baltimore. 

Yours,  etc  ,  H.  C.  MOOEE,  M.  D. 

Baltimore,  June  21st,  1878. 


ated  Pepsine  my  careful  attention,  and  find  it  a  KIDDER  &  LAIRD : 

splendid  preparation.    I  can  recommend  it  in  myl     Gentlemen — I   have   used   Kidder's   Saccharated 


practice  on  account  of  its  good  qualities. 


Y'oiirs,  etc.. 


B.  U.  LOOP. 


Indianapolis,  Ind.,  July  12th,  1878. 
KIDDER  &  LAIRD: 

Gentlemen— Have  given  Kidder's  Saccharated 
Pepsine  in  a  number  of  cases  ol  dyspepsia ;  also  given 
it  to  the  pliysiciaos  in  this  locility,  who  were  well 
pleased  with  the  superior  quality  of  it. 

Yours,  etc.,  S.  J.  HILLMAN,  M.  D. 


Pepsine  alongside  Schefler's,  Boudault's,  and 
others,  as  ordered,  and  have  no  reason  to  believe 
yours  below  the  standard. 

Yours,  etc.,  JOHN  SCHWARTZ. 

Cumberland,  Md.,  Jan.  21st,  1878. 
KIDDER  &  LAIRD: 

Dear  Sirs — Kidder's  Saccharated   Pepsine   meets 
every  want  of  the  physicians  here. 

Very  truly,  J.,F.  ZACHARIAS. 


Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to        ^^ 


For  Consiimption  and  Wasting  Diseases. 

YDROLEINE 


Has  been  proved  of  the  highest  value  in  CONSUMPTIONtand  ail  V/ASTiNG  DIS- 
EASES, invariably  prcclucing  Immediate  Increase  in  FLESH  and  WEIGHT.  . 


Each  dose  of  two  /easpoonsful,  equal  la  120  drops,  contains: 

Soda 1-3    g'rnjii». 

Boric  Acid 1-4  ** 

Hyocholic  Acid I-'^O 


I  i'itro  OiS SO  m.(«lroj»s) 

a  I»i<^!93Ked  Water 35  '• 

g  'liejltibJe  iPaneireatiM,5  ifvaiiiK. 

I    Dose  — Two  teaspoonsful  alone,  or  mixeti  with  twice  the  quantity  of  soft  water,  to  be  taken  thricedaily  with  ni 


The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  trea- 
tise on  "2V/e  Digestion  and  Asslniilation  of  Fats  in  the  Human  Body,"  by  H.  C  Bart- 
lett,  Ph.  D.,  F.  C.  S.,  and  the  experiments  which  were  made,  together  with  cases 
illusti-ating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in  a  treatise 
on  '^Consumption  and  Wasting  Diseases,"  by  G.  Overend  Drewry,  M.  D. 

In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fat3 
and  Oils  is  made  clear,  not  only  by  the  description  of  a  large  number  of  experiments 
scientifically  conducted,  but  by  cases  in  which  the  deductions  are  most  fully  borne 
out  by  the  results 

fi®°Copies  of  these  valuable  works  will  be  sent  free  on  application. 

Hydrated  Oil  Hydroleine,  Water  and  Oil, 

May  be  described  as  partiiilly  digested  oil,  which  will  nourish  and  produce  increase 
in  weight  in  those  cases  where  oils  or  fats,  not  to  treated,  are  difficult  or  impossible 
to  digest.  In  Consumption  and  other  Wasting  Diskasks  the  most  prominent 
symptom  is  emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues  of  the 
body,  includ  ng  the  brain  and  nerves.  This  tendency  to  emaciation  ard  loss  of 
weight  is  arrested  by  the  regular  use  of  HYDROLEINE,  which  may  be  discontin- 
ued when  the  usual  average  weight  has  been  permanently  regained. 

The  ordinary  so-called  emulisons  of  Cod  Liver  Oil  and  other  fats,  whether  pan- 
creatized  or  not,  merelj^  remain  in  the  form  of  a  coarse  mechanical  .mixture  for  a 
short  time  after  agitation.  The  digestion  of  oil,  having  in  no  sense  been  artificially 
produced,  still  devolves  upon  those  functional  powers,  the  deficiency  of  which  is  tha 
most  prominent  symptom  in  these  cases. 

HYDROLEINE  is  not  a  patent  medicine  or  a  secret  preparation;  the  formula 
is  on  every  bottle.  Can  be  taken  by  the  most  delicate  stomach  ;  is  immediately  as- 
similated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of 
the  HYDRATED  OIL,  solely  prepared  and  sold  by  us  under  the  name  of  HYDRO- 
LEINE, is  shown  by  its  retaining  its  creamlike  condition  as  long  as  the  purest 
Cod  Liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or 
simple  Cod  Liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and 
should  be  taken  in  such  very  much  smaller  doses,  according  to  the  directions,  as 
will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use  eco- 
nomical in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying,  bs  it 
does,  the  true  brain  food.  Economical  in  use;  certain  in  result.  Tonic;  digestive 
and  highly  nutritive. 

T^T!Ty  Principle  for  tlie  Assimilation  of  F  AiT 

WILLIAM  F.  KIDDER,  Agent  for  the  United  States. 

Depot:    83    Joliix    Street,  _  -  -  IVEAV    YORBL- 


A  PLACE  FOR  YOUR  DICTIONARY, 
A  PLACE  FOR  YOUR  NEWSPAPERS, 
A  PLACE  FOR  YOUR  PERIODICALS, 

And  an  ornament  for  your  house,  al!  in  one, 

THE  NOYES  DICTIONARY  HOLDER. 
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Kirkixrood's  Inhaler. 

This  is  the  only  corpplete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOODS  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Ketail  Price,  complete,  «(6.00;  Small  siae,  S2.50. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

£.  FOUG£RA  &  CO., 

30  North  Wiliam  Street,  New  York. 


DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Aniemia.  Debility.  Ex- 
haustion, Convalescence,  Weakness  of  Children,  and  all  diseases  caused  bv  a  deterioration 
of  the  blood.         ^ 

Dr.  Rabuteau's  Dragees  (sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,-  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau  s  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,   Pharmacists,   Paris. 


BlancaIid's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON.  * 

Blancard'a  Pills  of  Iodide  of  Iron  are  bo  scrupulously  i>reparcil.  and  so  well  made 
that  none  other  have  acqviired  a  so  well  descrvr  d  favor  among'  physiciana  and  pharmaceu- 
tists. Each  pill,  containing;  one  grain  of  protc-iodido  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  .six  pills  a  day.  The  penuinc 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  Oie  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-similo  of 
the  signature  of       /yj^C/7^/y?/7yC/  ?       Phamiaciev,  .Vo.  40  Raie  Bonaparte,  Pari*. 

without  which  none  are  gennina. 


BEWARE  OF  IMITATIONS, 


;6 

E.  SCHEFFER, 

LOTJISVXXjXjE,  i^t.. 

Manufactures,  by  his  Improved  Method, 

Which  has  proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its 
stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  CONCENTRATED, 

Of  which  oue  grain  digests  150  grains  of  coagulated  albumen.    Particularly  recom- 
mended to  manufacturers. 

Premiums  were  awarded  to  the  above  preparations  at  the 

INTEBNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND    THE 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY., 


B.  ICSITEC  &  00/3 

Fill  0®a©iitfitii  liifemti, 

COJVCENTMATJEJD  TINCTURES,  Etc, 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES, 

Prepared  byre-dissolving  the  ^^  active,  princij^les"  in  alcohol  in  definite  propor- 
tions.    Put  up  in  bottles  of  2oz;s.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  50 

1  Crust, .3  00 

Sent  by  mail  on  receipt  on  price. 

HATVr>-BOOK:     OF    DPI^AOTIOE. 

Employing  Concentrated  Medicines. 

]^  b.  keith,  m.  d. 

Price, Fifty  Cent?. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "Revised  axd  Enlarged 
Manual  of  the  Active  Principles  of  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
et<j.,  also  Price  List.     Address  all  communications  to 

B.  KEITH  S  CO., 
P.O.  Box  1759.  No.  41  Liberty  Street,  New  York 


A  ny  of  these  Works  sent  by  mail  on  receipt  of  price, 

by  addressing  Medical  News,  121  West 

Seventh  Street,  Cincinnati,  O. 


Air  and  its  Relation  to  Life,  by  Hartley _ $1.50 

Anxtie  on  Neuralgia 2.50 

Agncw's  (D.  Hayes,  M.  D.)  Practical  Anatomy,  Illustrated 2.00 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine i.5« 

Anstie,  Francis  E.,  M.  D.,  on  Epidemics 75 

A  Manual  of  Minor  Surgery  and  Bandaging,  by  Ch.  Heath,  with  86  Engravings.   2.00 

Anatomical  Atlas,  by  Smith  and  Homer,  with  600  Illustrations 4.50 

Bartholow's  Materia  Medica  and  Therapeutics 5.00 

Uastian  on  Paralysis  from  Brain  Disease 1.75 

(Jaitholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication 1.5© 

Browne  on  the  Ophthalmoscope,  with  35  Illustrations i.oo 

ijp.nnett's  (John  H.,  M.  D.)  Text-Book  of  Physiology,  Illustrated 3.00 

black's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health ;  or,  How  Diseases  are  Produced 

and  can  be  Prevented 1.75 

Bryint's  Practice  of  Surgery,  with  507  Engravings 6.00 

Combe's  Management  of  Infancy 1.50 

Cooky's.  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  and 

Dispenser's  Vade  Mecum 1,25 

Cleveland's  (C.  H.,  M.  D.)  Pronouncing  Medical  Lexicon I.oo 

Cleland's  Dissector _ 1.25 

(. 'jrvature  of  the  Spine,  by  Richard  Barwell 1.75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated 6.00 

Diseases  and  Injuries  of  the  Ear,  by  W.  B.  Dalby,  with  21  Illustrations 1.50 

Diseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D 2.00 

Diseases  of  Children,  by  Ed.  Ellis 2.00 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

F.cker's  Convolutions  of  the  Brain 1.25 

Fiint  on  the  Source  of  Muscular  Power 1.00 

Flint  Austin  on  Fevers 2.00 

Flint's  Analysis  of  the  Urine i.oo 

Flint  on  Auscultation  and  Percussion 1.75 

Farquharson's  Therapeutics 2,00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases ~ 1.38 

Fenwick's  Guide  to  Medical  Diagnosis..., „ 2.25 

Flint's  Practice  of  Medicine 6.00 

Greenhow,  E.  H.,  on  Chronic  Bronchitis 1.50 

<Jrcen's  Pathology  and  Morbid  Anatomy 2.25 

Gosselin's  Clinical  Lectures  on  Surgery 2.50 

'.iross  on  the  Urinary  Organs,  with  170  Engravings 4.50 

Guide  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.  D.,  with  95  Engravings.  2.00 
Guide  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored  Plates 

and  66  Engravings 3.oe 

•t  juide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.00 

•G  >uorrhaea  and  Syphilis,  by  Silas  Durkee,  M.  D ~  3.50 

^ny's  Anatomy,  with  462  Engravings 6.00 

Hammond's  Insanity  in  its  Relations  to  Crime ~  i.oo 

ilowe  on  Emergencies 2.50 

Hodge,  H.  L.,  on  Foeticide -      50 

Heath's  Practical  Anatomy 3.50 

iloppe'*  (Dr.  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids >      50 

History  of  Medicine,  by  R.  Dunglison,  M.  D S.Jtt 

,Uartshome'>  Anatomy  and  Physiology,  Illustrated ...   I.f| 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

OITY   OF  NETV  YORK. 


SESSionsr  oif  I881-82. 

At  and  after  the  Session  of  1881-82,  th«  College  will  return  to  its  former  requirements  as  regards  fees  an" 
ffradualiort,  viz  :  those  in  force  before  the  Session  of  1880-81. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  the  ••  ular  Winter  Session,  and  a  Spring 
Session.  THE  REGULAR  SESSION  will  begin  on  Wednesday,  September  21,  1881,  acd  end  about  the 
midrile  »  Mai-ch,  1882.  During  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-day  ex- 
cept Satuday,  two  or  three  hours  are  daily  allotted  to  clialcal  instrucdoa.  Attendance  upon  thre« 
regular  courses  of  lectures  is  reqiired  tor  graduatioa.  THE  SPRING  SESSION  consists  chiefly  of  rec- 
itatioQs  froiu  Te-tt-Books.  This  .Session  begins  about  the  middle  of  March  and  continues  until  the 
middle  of  Juoe.  During  this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  aie  given  on  special  subjects,  and  regu- 
lar clinics  are  held  iu  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Worn  n 

BENJAMIN  W.  McCREADY,  M.  D., 
Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  Medicine. 
AUSTIN  FLINT,  M.  D.,  j  A.  A.  SMITH,  M.  D., 

Profenorof  the  Principles  and  Practice  of  Medicine  :    Profeasor  of  Material  Medica  and  Therapeutie^,    >> 
and  Clinical  Medicine  Clinical  Medicine. 


W.  H.  VAN  BUREN,  M.  D.,LL.D,  , 

Professor  of  Principles  and  Practice  of  Surgery,   \ 

Diseases  ol  Geaito-Urinaiy  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B   MOTT,  M    D., 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obs'ecricsand  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 

PROFESSOR*^  OF  8P£€I 

HENRY  D.  NOYES,  .M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D  , 

Professor  of   Dermatology,  and   Adjunct   to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P  GRAY,  M.  D.,  LL.D., 

Professor  of  Psychological  .Medicine  and  Medical 

Jurisprudence 

ERSKINE  MA.-ON,  M.  D., 

Clinical  Professor  of  Surgery. 

JO.-:EPH  W.  HOWE.  M.  D., 

Clinical  Professor  of  Surgery. 


AUSTIN  FLINT,  JB.,  M.  D.. 
Professor  of  Physiology  and  Physiological  A  natow  v 
and  Secretary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D.. 
j    Professor  of  General,   Descriptive   and    Surgical 
Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D., 
•   Professor  of  Pathological  Anatomy  and  Histology. 
I  Diseases  of  the  Nervous  System,  and  Clin- 

ical Medicine. 

AL,  pEPARTMESfTS,  Etc. 

LEROY  MILTON  YALE,  M.  D  , 
Lecturer  Adjunct  on  Orthopedic  Surgery 

BEVERLY  ROBINSON,  M.  D., 
Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D., 

Lecturer  on  Practical  Chemistry  and  Toxicology, 

and  Adjunct  to  the  Cha  r  of  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S. 

WILLIAM  H.  WELCH,  M.  D.. 

Demonstrators  of  Anatomy. 


FACUETT  FOR  THE  SPRING  SESSION. 

FREDERICK  A.  CASTLE,  M.  D.,  T.  HERRING  BURCHARD,  M.  D., 

Lecturer  on  Pharmacology.  Lecturer  on  Surgical  Emergencies. 

WILLIAM  H.  WELCH,  M.  D.,  ANDREW  R.  ROBINSON,  M.D.,  L.R.C  P.  &S., 

Lecturer  on  Pathological  Histology.  Edin.,  Lecturer  on  Normal  Histology. 

CHARLES  A.  DOREMUS,  M   D.,  Ph.  D.,  CHARLES  S.  BULL,  M.  D., 

Lecturer  on  Animal  (  hemistry.  !            Lecturer  on  Ophthalmology  and  Otoloj-y. 

FEES  FOR  THE  REOUEAB  SESSION. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic 8140  00 

Fees  for  Students  who  have  attended  two  full  courses  at  other  Medical  Colleges,"!  ^q  0^ 

and  for  (Graduates  of  less  than  three  years'  standing  at  other  Medical  Colleges/ 

Matriculation  Fee ^  "^ 

Dissection  Fee  (including  material  for  dissection) 10  00 

Graduation  Fee 30  00 

No  Fees  for  Lectures  are  required  of  Graduatps  of  three  years'  standing,  or  of  third-course  Stu- 
dents who  have  attended  their  second  course  at  the  Bellevue  Hospital  Medical  College 

FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (Ticket  valid  for  the  following  Winterl $  5  00 

Recitations,  Clinics  and  Lectures _ .. 85  00 

Dissection  (Ticket  valid  for  the  following  Winter', .      .  . V""*,  ^V  *° 

e^Porthe  Annual  Circular  and  iJatalogue,  giving  fUII  Regulations  for  Graduation  and  other  Inior- 
mation.  address  Proi.  AUSTIN  FLINT,  Jr.,  Secretary,  Bellevue  HoepiUl|M«dical  Collage. 
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JOHNSTOXE'S  rrVIPROVEI> 

ADAPTABLE   POROUS   FELT  SPLINTS 

AHL'S  SPLINT  MANUFACTURING  COMPANY,  LrwiTED, 
123  &  125  South  Eleventh  Street,  PHILADELPHIA,  PA. 

THE  ADAPTABLE  POKOITS  SPMNTS,  Invented  nnd  improvod  by  W.  U.  JonssioNK.  Iiavo  l>i:en  tested  extensively  in  both 
civil  and  military'  iijactice  for  a  number  of  years,  and  tiave  been  endorsed  and  reoommendod  in  the  most  unqnollfied  loaDner  by 
the  celebrated  and  distinguished  Surgeons  of  America. 

Their  pomi'ly  is  a  peculiar  and  a  valuable  property.  While  tli.i  material  is  firm  and  insoluble,  it  permits  rc;idi!,v  the  pa-ssago 
of  air  and  fluids,  bo  thai,  on  one  hand,  the  heat  from  tho  inflamed  surface,  the  perspiialion.  and  the  morbid  er.halations.  are  not 
confined,  to  the  detriment  of  the  patient,  as  is  Uie  case  in  evcri/  other  kind  of  splint,  but  pais  o.T  fiecly;  and  on  tlie  other  hand,  lotiona 
of  cold  ot  warm  water,  medicated  or  not  with  weak  aleoliel,  carbolic  acid,  arnica,  tincture,  solutiuns  of  the  sulphites,  etc,  can  l>e 
consfuntiy  applied  without  disturbing  the  dressings.  This,  it  will  readily  be  seen,  is  a  most  invaluable  property  when  the  parts  arc 
bmised,  lacerated,  filled  with  e.xtravasatcd  blood,  or  eiysipelatous,  and  give  thc.«c  splint  j  a  on.spicsioas  advantage  over  all  others. 


From  FBASK  BC.  HAMILTON,  X.  D'.,  Professor  of  Fritctiiires  and  nislocations  in  the  Bellsvue 
JBospttal  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations."  etc. 

Having  examined  carefully  yO//A'57'OJV£;',S'  UfPROVEO  ADAPTABLE  POROl  S  FELT  SPLINTS,  I  feel  warranted 
in  re»mmending  them  to  tha  Profession  as  superior  to  all  other  manufactured  splints  now  in  asr.  They  possess  all  the  essential 
qualities  of  a  good  splint,  having  firmness,  pUabUity  ond  lightness.  FRANK  H    HAMILTON   M.  1) 

Prof.  Mitilartf  Surjery  and  Fraclures  and  Dislocations,  Bellevuc  Hospital  CoL 


JProm  JPaor,  D.  HAYES  AQNEW,  Prof.  Surfferp,  Untversitv  of  Penna. 

1611  CnESTXUT  Street,  Kiut.ADELPniA.  fehmart/  GtA,  1879, 
51*  AdajyUble  Felt  Splints,  formerly  known  as  those  of  Dr.  Ahl,  with  the  improvement  now  made  Wy  V>.  H.  Johnstone,  vkiclt 
imflen  thm  in  erwy  way  wperior  to  the  former,  I  regard  as  rcry  exctUent  opp1ii\ncc3  in  the  treatment  of  fracturcii 

D.  HAYES  AGNEW, 
.   .   ,  Prof.  Surgery,  Unitxreitt/  ./  Pamm/lvania. 

Cuts  illustrating  the  difTerent  Splints  constituting  a  Complete  Set. 

Stpehor  Forearm  fiadius. 


SPECIAL  r^TlCE  TO  THE  PROFESSION  AND  TRADE. 

Our  polici/  hotetofore  in  the  inliwduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  l>ceil 
to  confine  tl^c  sait-s  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  goods  thmugli 
Dcalore;  we  having  :-ssurcd  the  Pmfpssion  geneii'lli,  both  through  our  agents  ond  catalogue,.;,  that  .lOHNSTONE'S  IMPROVED 
SPLINTS  could  only  he  obtained  by  subscription. 

We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  irn|»utunify  on  the  part  of  Surgtmu 
everywhere  to  place  our  Splints  on  silc  with  their  Instrument  Dealer  or  Druggist,  to  aflbrd  them  givater  convenience  ami  fucility  in 
obtaining  the  pieces  in  diiiilicale,  we  have  at  last  acceded  to  that  raquetl.  and  hereafter  JOHNSTONE'S  CELEBRATED 
lELT  SPLINTS  can  be  obtained  at  most  dealers  In  Intlrumente  and  Drug*  throughout  the  United  States,  at  the  aanie  prio* 
Which  they  were  heretofore  sold,  viz : 

A  comflcle  «o(.  fmliractng  pftD  (BO)  r<(»w.M— <t«eii/i/-/Ii«  ,'br  nihMt  atid  Itcenty/lvf  for  chlldron—it  tMn\)  ($30)  4>Hart. 
Extra  or  duplicate  pieces  can  aiwatta  be  ofttalned  from  your  DEALF.a,  at  on*  doUar  each. 

JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  ond  Deformities,  have  met  with  un[)arallelcd  suoceaft 
»nd,  fium  their  incnt,  secured  the  unqualified  endorsement  and  approbation  of  oar  celebrated  orthopa'dic  .■specialists,  and  particnlai 
gxptestdon  of  gratitude  from  the  patients  who  are  wearing  Ihcra.     Foe  full  information,  send  for  Descriptive  C'iirnlars. 

Should  your  Inslnimcnt  dealer  fail  to  liava  n  supply  of  our  Pplinte,  and  decline  to  carry  them  ia  stock,  orders  sejit  to  TU 
itfD  tetxise  prompt  attenlion. 

AHL'S  SPLINT  MANUFACTURING  CO..  Limited, 

W.  B.  JOHNSTONE,  Manasreft. 
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WT ASHINGTON  CITY  ROUTE 

1mm  fe  QHiQ  1 1 

The  Shortest,  Quickest,  and  only  Direct  Route  to 
WITH  DIRECT  CONNECTIONS  FOR 

HOIIl,  LIEHSIG,  IFOLI,  d  tlie  Usasl 

Philadelphia,  New  York,  Boston,  and  the  East. 

TKAVELEliS  DESIRING  A 

SPEEDY,  PLEASAHT,  AHD  COMFORTABLE  TRIP 


Should  remember  that  the 


Baltimore  and  Ohio  Bailroad 


Is  Celebrated  for  its 


Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  mar.y  points  of  Historical  Interest  along  its  line. 

J^g^Fare  will  always  be  as  Low  as  by  any  other  Line. 

Fukii  Falase  Cars  Eiin  l\m^  witkt  Cbsje 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 


For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Acconr- 
modations,  etc.,  etc.,  apply  at  Ticket  Offices  at  all  Principal  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 

E,B,DOBEST,  L.M.OOLE, 

Assistant  Gen'l  Ticket  Agent.  .    General  Ticket  Agent. 

THOS.  P.  B Ann's y  THOS.  B. SHARP, 

Western  Passenger  Agent.  Master  of  Transportation 
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BAWtOn  liEIBTO,  tHe  sr«at«n  Knthority  onlnfont  IMet,  states  tltat  tlM 
majority  of  clilldren  who  die  under  one  year  of  age,  do  «o 
from  tlie  effects  of  Improper  food,  or  from  the  Im- 
proper administration  of  the  food. 

H  O  RLICK^S^FOO  D. 

A  Concentrated  Extract,  prepared  according  to  the  Form 
mula  of  Baron  Liehig,  and,  unliJce  other  Foods, 

IS  NOT  FARINACEOUS. 


It  Is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  Je  Le'W'is  Smith  Says, 

speaking  of  HORIiICK'S  FOOD:  "Being  carefully  prepared,  according  to  Lie-' 
bTg's  Formula,  by  Cheaiiats  full j' competent,  it  posi'esses  certain  advantages,  sucli  as  quick 
ftiid  easy  preparation  and  a  i)k'asaut  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  used  it."  [Page  58  of  tlw  fourth  edition,  of  a  TraatUe  on  D'tsedses  of  Infancy  and  Child- 
hood. Bi/  J.Lewis  Smith,  M.  D.,  etc. — 18791  Also,  tpeaking  in  another  place  [page  047]  of 
artificial  lood  for  infants,  especiallv  those  suifering  from  inte8ti]}al  catarrh,  he  says:  °'I  prefer 
Liebig's,  especially  :saOiiIiICK'S  preparation  of  it."  ' 

Report  from  Beilevite  Hospital,  New  York. 

In  The  Hospital  Gazette  for  February  6th.  1879  [page  103]  Dr.  E.  Ilochheimer  makes  a 
report  from  Bellevue  Hospital  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
exhausting  diarrhoea — Speaking  of  the  treatment,  he  says;  "Her  condition  continued  un- 
changed for  the  next  three  weeks;  she  was  put  upon  a  diet  consisting  principally  of  milk,  bat 
the  diarrhoea  persisted  in  spite  of  opiates  and  astringents." 

"  JVot.  17th.— irdk  was  stopped,  and  she  was  put  upon  a  diet  of  HORLICK^S  FOOD;  after 
this  she  began  to  mend,  the  diarrhcea  became  less  and  fnaily  disappeared;  she  began  to  gain 
Aesh,  and  her  general  condition  was  much  improved." 

We  also  beg  to  refer,  by  permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  DeLaskio  Miiier,  (Rush  Medical  College);  Prof.  Wm.  H. 
Byford,  (Chicago  Medical  College);  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof.  Gawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  in 
our  office. 

PEIOE,  75  Cents  per  bottle.  'rrial  Size,  40  Cents. 

J.  &  W.  HORLICK  &  CO..  Racine,  Wis. 

WHOLESALE    AGENT,  j  LONDON  AGENTS. 

Osoas?  KREliiS,  |F.  NEWBERY  &  SONS, 

1670  Broadway,  ^^ew  York.       |    c;7  i^ewgate  St.,  London,  E.  0.,  Eng. 

iig^  Physicians  will  confer  a  special  favor  by  sending  for  sample,  which  wili  i$ 
piompUjf  and  theeifuQy  funmhed,  etihor  by  tke  maMif(uturtn  or  their  W?u  ' 
AeenX 
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The  undersigned  is  prepared  to  make  Examinations  in 
Pathology  for  Physicians. 

Having  the  finest  Lenses,  made  by  the  best  makers  in 
the  world,  and  all  other  facilities,  he  will  guarantee  cor- 
rectness in  all  examinations. 

J.  A.  THACKER,  A.  M.,  M.  D.,  F.  R.  M.  S. 

OJFS'ICE  OF'  MEDICAL  NEWS. 


i     JId] 


WMMMi  A  ««• 


!P'^F®f 


-WHOLESALB   DKALKRS    IN- 


fif  i|^,  tip#f  s,  MMbto 


B^^RKS,    HErtBS,    ROOTS,    ETC. 

Manufaet'era  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Ete. 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished  at  lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


FBESH  VACCINE  VIRUS  CONSTANTLY  ON  HAND. 


i:', 


176  &  178  Elm  Street, 


Cincinnati,  O. 


OLDEST  HOUSE  IN  THE  WESTI 

(ESTABLISHKD  1837.) 

MAX  woauEiR.  &  sour^ 

MANUFACTURERS  AND  IMPOBTKBS  OV 


f  Ikil  Iislf  iffli^il 


ORTHOP/EDICAL  APPLIANCES. 

105  West  Sixth  St.  fOhio  Medical  College  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  t-nd  abroad. 

-Apparatuses  for  all  kinds  of  human  deformities  we  make  with 
all  the  latest  improvements,  as  recommended  by  the  best  authorities, 

An  experience  of  over  40  years  as  a  practical  instrument-maker, 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  aatafac- 
torily  eiecued. 
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COMPARATIVE  VALUE 

OP 

Maltine  as  a  Constructive, 


It  has  been  clearly  shotvji  by  the  most  distinguished  chemists  in  this  country  and 
in  Europe,  who  have  made  comparative  analysis  of  MAJLTIHE  and  Extracts  of 
Malt  that,  quantitatively,  MAtiTlNE  contains  from  two  to  three  times  tlie  nutri- 
tive and  digestive  properties  that  are  found  in  the  best  Extracts  of  Malt  in  the 
market. 

This  fact  ias  been  amply  demonstrated  by  the  concurrent  opinion  of  the  most  em- 
inent medical  authority  in  the  world ;  and  the  practical  experience  of  nearly  the 
entire  Medical  Profession  (^f  the  United  States  and  Great  Britain  proves  beyond 
question  that  MALTINE,  as  a  constructive,  is  by  far  the  most  valuable  product  yet 
presented  for  the  consideration  of  scientific  medical  men. 

Being  supplied  at  the  same  prices  as  the  ordinary  Extracts  of  Malt,  and  contain- 
ing fully  double  the  quantity  of  Diastase  and  nutritive  elements  to  be  found  in  the 
best  of  them,  it  can  be  prescribed  at  less  than  one-half  the  expense. 


Extracts  showing  the  value  of  MALTINE  in  comparison  with  Extract  of  Malt,  and 

as  a  Constructive: 

In  order  to  test  the  comparative  merits  of  Maltink  and  the  various  Extracts  of 
Malt  in  the  market,  I  purchased  from  different  druggists  samples  of  Maltine  and 
of  the  most  frequently  prescribed  Extract  of  Malt,  and  have  subjected  them  to 
chemical  analysis. 

As  the  result  of  these  examinations,  I  find  that  Maltine  contains  from  half  as 
much  again  to  three  times  the  quantity  of  Phosphates,  and  from  three  to  fourteen 
times  as  much  Diastase  and  other  Albuminoids  as  any  of  the  Extracts  of  Malt  ex- 
amined. Prof.  Walter  S.  Hainks,  M.  D., 

_____« ^''ofisfo^  of  Chemistry  and  Toxicology,  JRuxfi.  Medical  College,  Chicago. 

In  comparison  with  the  alcoholic  Malt  Extracts,  your  Maltine  is  about  ten  times 
as  valuable,  as  a  flesh  former;  from  five  to  ten  times  as  valuable,  as  a  heat  producer; 
and  at  least  five  times  as  valuable,  as  a  starch  digestive  agent. 

Prof.  Attfield,  F.  C.  S., 

Professor  of  Praclical  Chemistry  to  the  PharmacetUical  Society  of  Or/Mt  Britain. 

Maltink  is  superior  in  therapeutic  and  nutritive  value  to  any  Extract  of  Malt 
made  from  Barley  alone,  or  to  any  preparation  of  one  variety  of  grain. 

Prof.  R.  Ogden  Doremus. 

In  its  superiority  to  the  Extract  of  Malt  j)7-epared  from  Barley  alone  I  consider  it 
to  be  all  that  is  claimed  for  it,  and  prize  it  as  a  very  valuable  addition  to  tbe  list  of 
tonic  and  nutritive  agents. C.  H.  Lewis.  M.  P.,  Jackson,  Mich. 

Extract  from  a  report  of  Wm.  Porter,  A.M.,  M.D.,  St.  Louis,  Mo.: 
After  a  full  trial  of  the  difTerent  Oils,  and  Extracts  of  Malt  preparations,  in  both 
hospital  and  private  practice,  I  find  Maltink  most  applicable  to  the  largest  num- 
ber of  patients,  and  superior  to  any  remedy  of  its  class. 

Prof.  L.  P.  Yandell,  in  Louisville  Medical  News,  says:  Maltink  deserves  to 
stand  in  the  front  rank  of  the  constructives ;  and  the  constructives,  by  their  pre- 
ventive, corrective  and  curative  powers,  are  probably  the  most  widely  useful  thera- 
peutical  agents  that  we  possess. 

Utica,  Ind.,  September  I,  18S0. 
I  have  tried  several  of  your  Maltine  preparations  during  the  past  eight  months 
with  eminent  satisfaction  at  results:  Maltine,  Plain,  with  Peptones,  with  Altera- 
tives, and  the  Malto-Yerbine.    They  have  not  in  a  single  instance  disappointed  me. 
They  prove  positively  a  splendid  constructive  remedy. 

Thos.  C.  Mbeckb,  M.  D. 
Address 

REED  &  CARNRICK, 

182  Fulton  Street,  New  YorU, 

Laboratory :  Yokkbbs,  on  Hudson. 
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During  The  Past  Year 

We  placed  Maltine  and  several  of  its  compounds  in 
the  hands  of  one  hundred  leading  Physicians  of  the 
United  States,  Europe,  Australia  and  India  with  a  request 
that  they  thoroughly  test  it  in  comparison  with  other 
remedies  which  are  generally  used  as  constiuctives  in 
Pulmonary  Phthisis  and  other  wasting  diseases. 

From  the  tone  of  the  seventy  reports  already  received,  fifteen  of 
which  are  upon  comparative  tests  with  the  principal  Extracts  of  Malt 
in  the  market,  we  are  fully  justified  in  making  the  following  claims,  viz. : 

FIRST:—  The  Maltine  (Plain)  increases  weight  and  strength 
far  more  rapidly  than  Cod  Liver  Oil  or  other  nutri- 
tive agents. 

SECOND :— That  Maltine,  Maltine  with  Peptones,  and  Mal- 
tine with  Pepsin  and  Pancreatine,  rapidly  correct 
imperfect  digestion  and  mal-nutrition  in  wasting 
diseases. 

THIRD :— That  Maltine  is  the  most  itnportant  constructive 
agent  now  known  to  the  Medical  Profession  in  Pul- 
monary Phthisis. 

FO  URTM: — That  Maltine  causes  an  increase  in  weight  and 
strength  one  and  a  half  to  three  times  greater  than 
any  of  the  Extracts  of  Malt, 

LIST  OF  MALTINE  PREPARATIOIMS. 

MALTINE  with  Iodides. 

MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancrea- 
tine. 

MALTINE  with  Phosphates. 

MALTINE  with  Phosphates  Iron  and 
Quinia. 

MALTINE  with  Phosphates  Iron, 
Quinia  and  Strychnia. 

MALTINE  Serrated. 

MALTINE  WINE. 

MALTINE  WINE  with  Pepsin  and 
Pancreatine. 

MALTO-YEEBINE. 


MALTINE— Plain. 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with   Cod   Liver   Oil  and 

Iodide  of  Iron. 
MALTINE  with  Cod   Liver   Oil    and 

Pancreatine. 
MALTINE  with  Cod   Liver   Oil    and 

Phosphates. 
MALTINE  with  Cod   Liver   Oil   and 

Phosphorus. 
MALTINE  with  Hypophosphites. 

*  Maltine  is  a  concentrated  extract  of  malted  Barley,  Wheat  and  Oats.  In 
its  preparation  we  employ  not  to  exceed  150°  Fahr..  thereby  retaining  all  the  nutri- 
tive and  digestive  agents  unimpaired.  Extracts  of  Malt  are  made  from  Barley  alone, 
by  the  German  process  which  directs  that  the  mash  be  heated  to  212°  Fahr.,  thereby 
coagulating  the  Albuminoids  and  almost  wholly  destroying  the  starch  digestive 
principle,  Diastase. 

We  will  furnish  any  physician  with  a  $1.00  bottle  of  the  above  preparations 
upon  payment  of  the  expressage.  Send  for  our  twenty-eight  page  pamphlet  on 
Maltine. 

Laboratort,  Yonkers  on  Hudson.     Address, 

REED  &  CARNRICK, 

182  Fulton  Street,  NEW  YORK, 
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Samples  sent  free.         «®-Specify  PLANTEN'S  CAPSULES  on  order8..ft(i      Sold  by  all  Druggists. 

The  Best  of  American  Manufacture, 

PLANTEN'S   CAPSULES 

Known  as  Reliable  nearly  Filty  Tears. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,         -         -         224  William  Street,  N.  Y. 

HARD  AInTd^OfTcAPSULES 

OIF  -a^XjUj  zDESCiai:PTioisrs. 
EMPTY  GAPSUIjiISS  (7  Sixes). 

Adapted  foradmiuistering  quinine  and  other  oflfensive  or  nauseous  medicine,  free  from  taste  or  smell 
Preventing  irritation  of  mouth  or  throat,  and  injury  to  the  teeth.    100  by  mail,  50  cents. 

K^EOT^^X^  (f^nppository)  (3  Slaves) 

For  administering  mpdication  in  the  rectum,  are  most  readily  soluble  and  far  supi-rior  to  the  ordin 
ary  Suppositories.     10  ■  bv  mail,  50  cents. 

We  also  have  Capsules  adapted  for  giving  medicine  to  Horses  or  Cattle,  two  sizes  (Ounce  and 
Half-Ounce),  round  or  pointed  end,  for  liquids  or  solids. 

N  B.— We  make  all  kinds  of  Capsules  to  order. 

New  Articles  and  Capsuling  Private  Formulas  a  specialty. 


SOLE  AGENTS  IN  UNITED  STATES  FOR  THE  GREAT  ENGLISH  REMEDY, 

BLAIR'S   GOUT    AND    RHEUMATIC    PILLS. 

THE 

AND 

la AF A irXSTTE  R.  R. 

The  j)opularPasseiiger  Route  to  and  from  the  East  &  West. 


THE    ONLY  IiIN£    RCKSriXG    THROUOU    CARS  FROM  CINCINNATI  VO 

THE  9IISSISSIPPI. 


The  popular  Kankakee  Boute  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  without  chmiffe.  Four  daily  train.?  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  JiGAN, 

General  Freight  and  Ticket  Ag't.  '  Gen'l  Passenger  Agent. 
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In  Malted  Barley  we  have  an  unlimited  supply  of  diastatic  power." — W.  Rob- 
erts, M.  D.,  F.  R.  S.,  in  London  Practiiioner. 

Troramei' 

EXTKACT  OF  MALT. 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"Using  Trommer  Extract  with  excel- 
lert  results;  very  serviceable  in  certain 
forms  of  dyspepsia;  agrees  with  the  most 
fastidious  stomach."  —  Canada  Lancet, 
Toronto. 

"Converts  starch  into  glucose  and  dex- 
trine rapidly  and  in  large  quantity. 
Seems  to  be  steadily  increas^ing  in  favor 
for  diseases  involving  impaired  nutri- 
tion."— London  Lancet. 

"There  are  many  conditions  in  infancy, 
old  age  and  debility,  where  a  physician, 
once  acquainted  with  the  value  of  this 
Extract,  would  be  at  a  loss  to  replace  it." 
— Medical  and  Surgical  Reporter,  Phila. 

"During  convalescence  from  fevers,  in 
cases  of  phthisis,  in  certain  forms  of  dys- 
pepsia, and  generally  in  all  cases  of  mjll- 
nutrition,  we  have  found  it  of  very  great 
value." — Ohio  Medical  Recorder. 

"There  are  few  remedies  which,  to  a 
greater  extent,  offer  a  priori  grounds  for 
their  use.  The  clinical  evidence,  too, 
which  has  fanctioned  the  phjsioiogicai 
claims  of  Malt  Extract,  is  abundant." — 
Louisville  Medical  News. 

"Adapted  to  a  wide  range  of  cases  re- 
quiring supplementary  food;  acceptable 
to  the  stomach;  aids  digestion;  an  ex- 
cellent vehicle  for  other  medicines;  and 
will  keep  in  the  hottest  climate." — Med- 
ical Journal,  Wilmington. 

"The  Trommer  Company  has  hitherto 
taken  the  lead  in  the  introduction  of  the 
Extract  of  Malt.  The  uniformity  and 
reliable  character  of  this  Extract  has  in- 
duced an  enormous  demand  and  sale." — 
Obstetric  Oazetie,  Cincinnati. 


"Employed  with  great  advantage  in 
the  wasting  diseases  of  chi'dren,  both  as 
a  nutrient  and  to  improve  digestion."— 
Cincinnati  Medical  News. 

"One  of  the  best  of  the  various  prep- 
arations of  a  similar  character.  Prof. 
Redwood  finds  Trommer's  Extract  has 
all  the  power  of  acting  on  amylaceous 
bodies." — London  Chemist  and  Druggist, 

"'Too  well  known  to  need  commenda- 
tion. Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility." — Courier 
of  Medicine,  St.  Louis. 

"Has  grown  so  rapidly  in  favor  with  the 
profession  that  there  are  few  practition- 
ers in  Canada  who  do  not  regularly  pre- 
scribe it."—  Ca7iada  Medical  Record. 

"The  Trommer  Company  was  the  first 
to  bring  prominently  before  the  Amer- 
ican profession  the  virtues  of  Malt  Ex- 
tract. Asa  Malt  Extract  we  have  no 
hesitancy  in  saying  that  there  is  no  brand 
in  the  market  its  equal  in  every  respect." 
— Medical  Advance,  Detroit. 

"  Eminent  practitioners,  including 
most  of  the  lading  teachers,  speak  of  it 
in  the  highest  terms.  Independently  of 
the  obvious  merit  of  the  preparation 
there  is  in  its  favor  a  mass  of  clinical 
evidence." — London  Medical  Record. 

"There  is  no  scarcity  of  good  alimen- 
tary ar'icles,  but  there  is  an  objection  to 
most  of  them  that  they  will  not  keep. 
This  make*  our  estimate  of  Trommer's 
Extract  of  Malt  higher  each  season.  It 
will  keep  in  the  hottest  climate." — N.  C. 
Medical  Journal,  Wilmington. 


The  Trommer  Extract  Company  is  engaged  exclusively  in  the  manufacture  of 
Malt  Extract,  "plain,"  and  in  such  combinationB  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and 
America.  Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting 
personal  attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent 
quality  which  has  established  the  reputation  of  their  preparations  on  both  sides  o 
he  Atljwitic. 
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PARIS,  1867 


1S73,  VIENNA. 


Prize  Medal. 


Silver  Medal, 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  filiiir,  Syrnp,  Pills  and  lounges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Corttsaet  jmd  BotruAUi/r. 
Mcudault's  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
Jtory  resnlts. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  difierent  exhibitions  of  1367. 
>i38, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  ot  it» 
excellence. 

In  order  to  give  physicians  .in  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  tesUng  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patient* 
jtUke  to  disappointment. 

CAUTION.— In  order  to  guard  jjgainst  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
JiAving  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  IC  oz..  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENZ'S  FOR  THE  U.  8. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  Is  by  far  the  most  convenient  as  well  as  the  most  elegant  forn. 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  Phospborufl; 
Phosphorated  Oil,  containing  l-SOth  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Codliiver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

1*116  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
ttey  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
I.iey  are  put  up  in  bottles  of  100  each. 
i^  w  descriptive  circulars  and  samples  address, 

E.  FOUG-ERA  &  CO., 
90  North  William  Street,  New  York. 
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jP  o  XJ  Ga-  e:  jei.  .A.  ^  ^ 


The  immeasurable  therapeutic,  sxiperiority  of  this  oil  over  ail  other  kinds  of 
iOed  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  nf 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
toiic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORtrS,  which  are  added  in  such  proportion  as  to  render  FOUGERA'S  COD 
UVER  OIL  FIVE  TiMKS  STRONGER  and  more  efficacious  than  pure  Cod  Liver  OH. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOILS    TEEM.) 

A  most  usefol,  convenient,  and  economical  preparation,  always  ready  for 
iiaamediate  use.  Clean,  prompt  in  its  action ,  and  keeps  ixnaltered  in  any  climate : 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surl'aces  of  the 
"body.  It  is  prepared  of  two  strengths: — No.  1,  of  pme  mustard ;  No.  3,  of  hali 
mnstard.    Each  kind  put  up  separately,  in  boxes  of  10  piasters.    Price,  40  cents. 

DiKECTiOKS.- — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
v/ittx  a  band. 

FOUGERA'S  SODQ-FlltRO-PHOSPHATEB 
ELIXIR  OF  nORSE-BASISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  o' 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stiinalant,  emmiiutyogne. 
and  a  poicerful  regenerator  of  the  blood.  It  is  an  invahiable  remedy  for  all  const i 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  tl" 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  lodi 
and  Iron,  without  the  inky  taste  of  Iodide  o.  Iron. 

Fougera's  Coinpouod  Iceland  Moss  Past 

(.Iceland  Moas-.  Lactncarium,  .Tpeeac  ajid  Tolu.) 

Used  with  great  success  against  nervous  and  convulsive  coughs.  Wlioopi 
Cough,  Acute  Bronchitis,  »'hronic  Catarrh.  Influenza,  <kc. 

\^"akefulness,  Cough,  and  other  s-ufilrings  in  Consumption,  are  greatly 
lieved  by  the  soothing  acd  expectoraut  properties  of  this  paste. 

E.  rOIXGERA,  Pharmacist, 

No.   ays    71  li    fr.treet,  Bi'oolcly il,  I^.  I. 

SoU  Proprietor  and  Manufacturer  of  the  above,  to  whor/i  all  s/>ecia!  communication 
should  he  addressed. 


E.  FOXJGERA  &  CO.,  30  North  William  St.,  New  Yor 

SOLE    GENERAX    AGENTS. 

To    "wliom.    all    oT-tlers    sslroiilcl    "be    axiclx-eseed- 

FOR  SAi^K  BY  i>Kr«GisT.s  <;i:nt;rai:.i:,y. 
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MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dental, 


INSTRUMENTS, 

71  W.  Sixth  Street, 

CINCINNATI,  O, 

Repairing   done   to  order. 


NAMES  OF  APPA- 
RATUS. 


No.  1 
2. 


Bow  Leg. 

Sayre'8  Hip  Joint. 

Truss. 

Artificial  Leg. 

Saddle  Bag. 

Abdominal  Belt. 

El.^stic    .Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surgical  Instrumenta. 

Crutches, 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth'8    Club 
Foot  Shoes. 

Skeletons. 

Artificial  Eyesfglass). 

Autenrietli's  KaEors* 


Send  for  Circulars  for 
Measurements. 


RECENT  INTRODUCTIONS  TO  THE  MATERIA  MEDICA, 

13Y 

PAUKE,  DAVIS  &  CO., 

Manufacturing  Chemists,     -     -     -     DETROIT,  MICH. 


CHEKEN. 


SIERRA  SALVIA. 


{Eugenia  Cheken,  Myrlus  Chekan.)    This  remedy,  a  native  of  Chili, 
is  very  popular  in  that  country,  where  it  is  employed  as  an  in- 

halation  in  diphtheria,  laryngitis,  bronchitis,  bronchorrhcea,  etc.; 

as  an  injection  in  gonorrhoea,  leucorrhoea,  cystitis,  etc.;  and  internally  z.%2lV[.  aid  to  digestion, 
to  allay  cough,  to  facilitate  expectoration,  and  to  stimulate  the  kidneys.  It  is  also  an  as- 
tringent, and  is  said  to  be  of  great  value  in  haemoptysis. 

Cheken  (known  also  as  Chekan  and  Chequen)  was  introduced  to  the  profession  of  En- 
gland through  a  report  of  results  following  its  use  in  chronic  bronchitis  or  winter  cough  by 
Wm.  Murrell,  M.  D.,  M.  R.  C.  P.,  Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  and  Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital.  Dr.  Murrell's 
report  is  very  favorable,  and  he  has  supplemented  it  by  private  advices  to  us  expressing 
great  satisfaction  with  the  drug  in  the  affections  in  which  he  has  employed  it.  He  regards 
it  as  one  of  the  most  valuable  introductions  of  late  years,  and  pronounces  it  a  drug  of  very 
superFor  properties  in  the  treatment  of  chronic  bronchitiSf  acting  in  this  affection 
both  as  an  anodyne  and  exerting  a  favorable  influence  over  the  organic  changes  in  the 
mucous  membrane.  It  is  certainly  a  remedy  which,  merits  a  thorough  trial  at  the  hands 
of  the  profession  of  this  country. 

("MOUNTAIN  SAGE.")    Artemisia  Frigida. 
Fluid  extract  of  the  herb.     Dose,  one  to  two 

fluid  drachms.    Diaphoretic  and  diiiretic. 

"The  success  which  has  attended  the  administration  of  this  drug  in  "Mountain  Fever" 
has  suggested  its  employment  in  all  febrile  conditions  attended  with  suppression  of  the  se- 
cretions of  the  skin  and  kidneys.  Its  action  in  fever  seems  to  be  twofold,  acting  directly 
on  the  nervous  center,  thus  inducing  a  direct  lowering  of  the  temperature,  and  facilitating 
the  radiation  of  the  heat  through  diaphoresis  which  it  stimulates.  Under  its  use  the  kid- 
neys are  also  aroused  to  activity,  and  the  solid  constituents  of  the  urine  proportionately  in- 
creased. Therapeutic  tests  have  corroborated  the  opinion  formed  of  it  on  theoretical  grounds. 
(ALLIGATOR  PEAR.)  Fluid  extract  of  the  seeds.  Dose,  30  to 
60  minims.     This  remedy  is  now  for  the  first  time  presented  to 

_ ^_^ the  profession  of  this  country.     It  is  introduced  on  the  recom- 

mendatioir  of  Dr.  'lienry  Froehling,  of  Baltimore,   Maryland,  who,  while  acting  in  the 
capacity  of- botanist  and  scientist  to  an  exploring  expedition  in  Southern  Mexico,  became 
familiar  with  the  drug,  both  from  reports  of  the  natives  and  personal  experience,  as  a  rem-, 
edjr  in  itltei-'COStal  neuralgia.    The  following  extract  from  Dr.  Froehling's  report 
will  give  some  conception  of  the  nature  of  this  remedy : 

"A  common  sxperience  among  physicians  is  that  some  cases  of  intercostal  neuralgia  are  very  trouble- 
some and  abslinite,  resisting  almost  every  kind  of  "treatment ;  particularly  is  this  the  case  in  malarial  districts. 
In  such  cases  I  wonld  recommend  the  fluid  extract  of  Persea  seed.  In  my  own  person,  and  in  every  case 
in  which  I  have  employed  it,  I  have  been  highly  gratified  with  the  result.  Those  of  my  medical  friends  to 
whom  I  have  given  samples  of  the  preparation  warmly  endorse  my  opinion  of  it  as  above,  and  I  can  not  but 
believe  that  further  trial  of  it  will  cause  it  to  be  regarded  as  a  valuable  addition  to  our  list  of  medicines." 
■  Dr.  Froehling  also  mentions  the  fact  that. Persea  has  been  employed  with  benefit  in  the 
expulsion  of  tapeworm. 

^  f^  ^  A  (ERYTHROXVLON  COCA.)  The  evidence  in  favor  of  Coca  is  to  prove 
I'lll'A  it  a  powerful  nervous  stimulant,  through  which  property  it  retards  waste 
\^  ^  W  F%l  of  tissue,  increases  muscular  strength  and  endurance,  and  removes  fatigue 
and  languor,  due  to  prolonged  physical  or  mental  effort.  While  indicated  in  all  conditions 
presenting  these  symptoms,  it  has  an  especial  indication  in  the  treatment  of  the  opitlW 
and  alcohol  habits.  In  these  deplorable  conditions  it  has  been  found  to  possess  ex- 
traordinay  properties —relieving  the  sense  of  untold  bodily  and  mental  misery  which  fol- 
lows the  withdrawal  of  the  accustoined  stimulus,  thus  preventing  a  return  to  the  narcotic, 
and  affording  an  opportunity  for  building  up  the  system  by  the  administration -of  restora- 
tive tonics. 

We  prepare  Fluid  Extracts  of  all  of  the  above  Drugs. 

PARKE,  DAVIS  &  CO.,  Manufacturing  Chemists,  DETROIT,  MICH. 


PERSEA. 


To  the  Medical  Profession. 


LACTOPEPTINE 

TTe  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopep- 
TINE.  After  a  long  series  of  careful  experiments,  we  are  able  to  produce  its  I 
various  components  in  an  absolutely  pure  state,  thus  removing  all  tmpleasant 
odor  and  taste  (also  slightly  changing  the  color).  We  can  confidently  claim, 
that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  with- 
out hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  In- 
fantum, Constipation,  and  all  diseases  arising  from  imperfect  nutrition.  It 
contains  the  five  active  agents  of  digestion,  viz.:  Pepsin,  Pancreatine,  Diastase, 
or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar 
of  Milk. 

FORMULA  OF  LACTOPEPTINE: 


Sugar  of  Milk 40  ounces. 

Pepsin. , 8  ounces. 

Pancreatine 6  ounces. 


Veg.  Ptyalin  or  Diastase 4  drachme. 

Lactic  Acid 6  fl.  drachms. 

Hydrochloric  Acid 5  fl.  drachms. 


LACTO.PEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adop- 
tion by  physicians  is  »Qe  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  beon  most  thor- 
oughly established. 

Uie  undersigned  having  tested  LACTOPEI'TINE,  recommend  it  to  the  I'rofession: 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  o/  Pathology  and  Practice  of  Medicine,  University  of  the  Gity  of  New  York. 

SAMUEL  R.  PERCY,  M.  D., 

•    Professor  Materia  Medica,  New  York  Medical  College. 

¥.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof.  Chem,  Mat.  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent.;  Prof.  Cheni.  cj-  Hyg.  in  Am. 

Vet.  Col.  etc. 

J  AS.  AITKEN  MEIGS,  M.  D,  Philadelphia,  Pa. 

Prof,  of  the  Institutes  of  Med.  a?id  Med.  Juris.,  Jef.  Medical  College;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio. 

Prof.  Prin.  and  Prac.  Surg.,  Med  Col.  of  Ohio;  Surg,  to  Good  Samariiuyi  Hospital. 

ALFRED  F.  A.  KING,  M.  D.,  Washington,  D.  C. 

Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg,  mid  Clinical  Surg.,  University  of  Louisville,  Ky. 

L   P.  YANDELL,  M.  D, 

Prof,  of  Clin  Med,  Diseases  of  Children,  and  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M  D.,  R.me,  Ga. 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  CoUege,  Ex.  Pres.  Med.  Association  of  Oa. 

CLAUDE  H.  xMASTIN,  M.  D.,  LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C.  S.,  London,  England. 
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